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School Psychologists, Div. 16, American Psychological 
Association, Cincinnati 

Georgia Federation, CEC, Rock Eagle 4-H Center, Eaton- 
ton, Georgia 

Eastern Pennsylvania Chapter of CEC, George Wash- 
ington Motel, Vailey Forge Interchange cf the Pennsyl- 
vania Turnpike 

Virginia State Federation, CEC, Newcomb Hall. U. of 
Virginia, Charlottesville 

National Employ the Physically Handicapped Week 
American Occupational Therapy Association, Hotel Mor- 
rison, Chicago 

American Public Health Association, Atlantic City, N. J. 
National Association for Retarded Children, Cincinnati 
Delaware Federation, CEC, Auditorium, Harlan Junior 
High School, Wilmington 


National Rehabilitation Assn., Statler-Hilton, Boston 
West Virginia Federation, CEC, Huntington 

New York State Federation, CEC, Hotel Manger-Vander- 
bilt, New York City 

Illinois Association for the Education of Exceptional 
Children, CEC, Decatur 


Missouri Federation, CEC, St. Louis 
Ohio Federation, CEC, Springfield 


Texas Council for Exceptional Children, CEC, San 
Antonio 
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Latest reference to these topics may be found as follows: 


Advances to State Federation: Jan. ’F9, p. 222. 

Annual Membership Report: Jan. ’59, p. 223-24. 

Annual Treasurer’s Report: Dec. ’58, p. 171-72. 

CEC Conventions: Sept. °59, p. 32-33. 

Chapter Activity Report: Jan. °59, p. 221. 

Constitutional Revisions: Sept. °58, p. 24 

Fall Regional: Sept. °59, p.-29 ff. 

Methods of Appointment to Membership and Nominatiun 
Committees and Election to Governing Board: Sept. °59. 
p. 34ff. 

Membership Cycle for Same: Sept. °59, p. 38 

Nomination Procedures for CEC Officers: Sept. °59, p. 35ff 

Officers of Divisions: Sept. 59, cover 3. 

Resolutions: Sept. 59, p. 32-33. 
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This section presents the first of a series designed to explain briefly some of the various ways in which 
the Council serves its membership and the profession. It is hoped that all interested persons will 
thus gain a better perspective of the Council’s program. This first part is about the role and function 
of CEC. Succeeding installments will carry similar reports on other important phases of our organizational 
activities. Unsigned material appearing in these sections has been prepared by the headquarters staff. 


One of the outstanding phenomena of our times is the number of spe- 
cial interest groups that have been established to promote change and ad- 
vance the welfare of particular segments of our society. In the United 
States and Canada are well over 500 national and regional education as- 
sociations, many of which have a major interest in special education. Each 
makes its own individual contribution toward the advancement of educa- 
tional programs for children and youth. 


Is the CEC just “another” organization? What is CEC’s unique function 
in this family of educational organizations? How does the CEC attempt to 
serve, within the United States and Canada, the interests of exceptional chil- 
dren? 

First of all, the Council is not a substitute or replacement for other 
professional organizations. Rather, it serves a role that supplements and 
complements all, with its constellation of interests under which the common 
and related needs of all exceptional children can be considered. 


Since its beginning in 1922, CEC has maintained a common concern for 
all types of children with special needs. Therein lies its unique contribution. 
This is not to imply that the CEC’s program is a simple process of mathe- 
matically rationing equal allotments of space, time, and emphasis to each 
type of exceptionality. Achieving a meaningful relationship among the 
various parts of the total picture of special education is the desired result. 


The Council is an organization of members who are professionally af- 
filiated with educational programs involving exceptional children, or who 
are in a closely related field. Through the payment of dues, they become 
key figures in the organizational structure as members of CEC chapters 
and divisions. Their concern for all phases of special education is demon- 


strated in five major types of activities: 


Programs, projects, and studies conducted by chapters and federations 
of chapters are probably the most significant Council activity as far as 
the individual member is concerned. Here, real opportunities exist 
for positive action and meaningful participation of the membership. 


Publications constitute a major activity of the total organization. The 
CEC journal, Exceptional Children, includes professional articles on 
all areas of exceptionality. Of equal importance are various special 








publications on particular subjects pertinent to special education. 


Working relationships with related organizations are achieved through 
such avenues as the Interagency Relations Committee, which is made 
up of some of the leading public, private, and professional agencies 
concerned with the education and welfare of exceptional children, and 
the Council of National Organizations on Children and Youth in its 
work with the 1960 White House Conference. Through these, and 
through less formal arrangements, the Council can support specific 
projects for particular groups of children, and, more importantly, 
can promote its concern for all aspects of the total special education 
movement. 


International and regional meetings are an important part of the 
Council’s program since they bring together general educators, special 
educators, research personnel, and representatives from related pro- 
fessions to exchange experiences and study problems of common 
concern. 


Special working committees of the CEC are created to study distinct 
problems of Council concern, such as those of legislation, research, 
special publications, and Canadian affairs. 


Thus, the Council provides unusual opportunities for each member to 
share in a variety of professional activities with colleagues whose level of 
service and discipline of training may be different from his own. Its pro- 
gram is geared to achieve benefits for all exceptional children through an 
interchange of knowledge and ideas among the speech therapist, the spe- 
cial teacher, the researcher, the teacher educator, the psychologist, the 
social worker, the physician, the parent, and the many others who work 
with exceptional children. These benefits, which might not otherwise be 
achieved, are in basic harmony with the concept of the interdisciplinary ap- 
proach in finding improved ways of meeting the special needs of excep- 
tional children. Briefly, the Council for Exceptional Children is described 
as being: 


e Unique in its contribution as a professional organization 

e Dedicated to the improvement of educational opportunities for all 
exceptional children, the handicapped and the gifted 

e Grounded in a history of continuous growth and ever-expanding 
service for more than a third of a century 

e Embarking on an expanded program geared to create an organized 
professional force of increased significance in the educational field. 


Any brief description of a program as large as the Council’s will contain 
many omissions, for only by active participation in and close examination 
of these activities can the specific contributions of CEC be fully appreciated. 
Through its comprehensive approach, the Council shares an important 
responsibility in advancing the adequacy of special education and in pro- 
moting the professional status of those on whom such adequacy depends. 
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PHYSICAL CONDITION 
trainable mentally deficient children 


T HE RELATIONSHIPS between intelligence and phys- 
ical development or physical condition as well 
as between learning and these same factors have 
interested psychologists and educators for many 
years. Similarly, the layman has expressed interest 
in the relationship of these factors and the influence 
of one (physical condition or well being) on the 
other (intelligence, mental development, or ability 
to benefit from instruction). 

Among many groups there seems to be a neces- 
sity for finding that handicapping situations, es- 
pecially those affecting educational growth, are 
caused by physical factors and may be cured or 
substantially alleviated by the removal or correction 
of these disabilities. Parents and others with an 
emotional relationship to the problems of severe 
mental retardation are understandably anxious to 
find, if not a cure, something that will enable the 
mentally deficient individual to operate intellectual- 
ly at a significantly higher level than is now pos- 
sible. Thus society is faced with demands for public 
school programs because this social institution has 
long been used to improve the living status of the 
American population. Agitation has also developed 
for complete, extensive, and intensive physical ex- 
aminations and evaluations of the prospective en- 
rollee of a class for mentally deficient children. 


@ G. ORVILLE JOHNSON is a professor of special educa- 
tion at Syracuse University. @ RUDOLPH J. CAPOBIANCO 
is an assistant professor of special education at the University 
of Minnesota. 


This article is the result of a special "Research Project on 
Severely Retarded Children," conducted by the authors under 
the auspices of the New York State Mental Health Commis- 
sion, and its successor, the New York State Interdepartmental 
Health Resources Board. 
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The public school normally requires periodic 
physical examinations of all children, provided 
either by the child’s pediatrician or the school 
These examinations are further supple- 
mented by visual and auditory surveys conducted 


doctor. 


by the schools. The purpose of these examinations 
is to aid the parents in becoming aware of any phys- 
ical problems of the child that may possibly inter- 
fere with his optimum performance in the class- 
room. Further, these examinations include the dis- 
covery and treatment of minor physical problems 
before they become acute. The provision of essen- 
tial medical care, either by the school or private 
physician, may enable the child to make the most 
profitable use of skills learned for normal living 
activities today and in the future. Seldom do these 
examinations result in the recommendation of 
unique programs, except where an orthopedic, a 
visual, or an auditory defect may be acute. 


Research on Physical Defects 


Most of the research that has been reported relat- 
ing physical condition, intellectual development, and 
learning, was done during the first third of the 
present century. Ayres (1) studied the incidence of 
physical defects in groups of bright, normal, and 
dull children. He found the largest average number 
of defects in the dull group (1.65) followed by the 
normal (1.30) and bright (1.07) groups respective- 
ly. These findings are supported by somewhat simi- 
lar studies reported by Sandwick (2) and Dayton 
(3). Summarizing the findings of these and similar 
studies, all that can be said is that they serve to 
show that physical and mental development are 
somewhat related. No cause and effect relationship 
has been established. Olson and Hughes (4) suggest 
that the relationships found for physical and mental 
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growth illustrate instead the principle of “unity of 
the organism.” 


Studies incorporating an improvement of the 
physical well-being of the children and evaluating 
changes in developmental rate or learning provide 
greater information in regard to the relationship of 
the various factors. Representative of these studies 
are those reported by Lowe (5) and Richey (6). 
None of these studies indicate that the elimination 
of infection, such as through the surgical removal 
of tonsils, has any effect of a beneficial nature on 
intelligence. 


A number of studies has been concerned with the 
influence of improvement of general physical con- 
dition on intelligence and achievement. Hoefer and 
Hardy (7) in a carefully planned and executed study 
over a three-year period found no observable effects 
upon mental development resulting from a health 
education program. Hardy (8) found greater im- 
provement in school work among children partici- 
pating in a health education program than among 
non-participants. The improvement, however, may 
have been due to such psychological factors as spe- 
cial attention, improved motivation, or other condi- 
tions, rather than physical factors. 


Smith and Field (9) and Seymour and Whitaker 
(10) studied the effects of nutrition on mental 
growth. Experimental groups of children were pro- 
vided with an adequate diet, while control groups 
continued to eat the inadequate diet that had been 
their normal fare. It was found that positive change 
in physical development, particularly weight, re- 
sulted; but when improvements in mental develop- 
ment were exhibited, they were not lasting. Poull 
(11) was one of the very few who found any change 
in mental development accompanying improvement 
in nutrition. Working with a group of malnourished 
mentally defective children under five years of age, 
he found they showed IQ gains that were greater 
than a comparable control group whose diet was 
not improved. 


It is known that certain types of severe mental 
retardation are related to, or caused by metabolic 
disorders. Foremost among these are cases of 
phenylpyruvic oligophrenia, cretinism, and possibly 
mongolism. To date, no significant progress has 
been reported in relation to improved mental de- 
velopment in work done with any of these groups. 
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The most recent work has been done in the area 
of diet supplements and drugs. Harrell (12) con. 
ducted a study with matched pairs of orphanage 
children over a one-year period. Thiamin was ad- 
ministered daily to the experimental group, while 
the control group received a placebo. He found that 
the experimental group gained significantly more in 
a number of mental functions and academic achieve- 
ment than the control group. 

Yannet (13), reporting on progress of medical 
research in the field of mental deficiency, discusses 
approaches made centered around symptom. He 
specifically mentions work that has been done with 
glutamic acid and cerebral revascularization. In 
regard to glutamic acid, he comments as. follows: 
“While there are some conflicting opinions as to 
whether actual changes in the intellectual quotients, 
slight as they are, have been obtained, the evidence 

. . is that in no report has there been well docu- 
mented proof that any significant and sustained 
practical improvement in intellectual capacity and 
functioning has been achieved.” (14) Concerning 
cerebral revascularization, he continues, “There is 
no evidence to indicate any significant or sustained 
beneficial effect . . .”(15) More recent studies with 
Vitamin B complex and chemicals of the ampheta- 
mine variety have also demonstrated little or no 
value. Yannet believes that the medical approach 
directed toward prevention will prove more effective. 


Description and Procedure 


The present study was part of a larger study de- 
signed to measure the growth of trainable mentally 
deficient children in a number of areas over a two- 
year period. The children from seven public school 
and 10 institution classes were included in the 
total study. Only those children enrolled in a five- 
class training center, and upon whom a sufficient 
amount of medical and other information was avail- 
able, were included in this aspect of the study. 
While each child had a medical examination prior 
to enrollment, 27 of the children were given a com- 
plete pediatric examination during the second year. 
Where indicated, this was supplemented by an 
ophthalmological, otological, audiological, and neu- 
rological examination. When physical disabilities of 
a correctable nature were noted, the parents were 
informed and helped to obtain the neccessary treat- 
ment. 
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The tests utilized in the comparison were taken 
from the core of the evaluation program. They 
were the Vineland Social Maturity Scale, the Fels 
Child Behavior Rating Scale, and a modified ver- 
sion of the Behavior Check List*. 

Three measures of physical condition were ex- 
plored for use as a basis of assignment to groups: 


1. Measures of visual acuity as well as 
evaluations of other visual abilities were ob- 
tained by two consultant opthalmologists of 
the New York City Health Department. 


2. Measures of auditory acuity accompanied 
by otological examinations were obtained by 
the staff of the Bellevue Hearing and Speech 
Center. 

3. Reports of complete pediatric examina- 
tions were provided by the school physician. 


Due to the low intellectual levels of many of the 
children, only suggested evaluations regarding vis- 
ual and hearing problems were possible in a num- 
ber of cases. This material was incorporated with 
the report of the general physical examination. It 
was felt that these composite reports were sufficient- 
ly complete to allow for comparisons of physical 
conditions among the children. 

Assignment to groups, using these reports, was 
done in the following manner for the 27 children 
upon whom a sufficient amount of information was 


available. 


coop. A child was classified as being in 
good physical condition when there was no 
physical deformity or disease. Sight and hear- 
ing were not impaired. The child appeared 
to be physically normal. 


FAIR. Mongoloids who were otherwise in 
good physical condition were thus classified. 
Non-mongoloids with impaired hearing or 
vision, frequent colds, rhinitis, strabismus, 
or minor deformities were also classified as 
fair. 

Poor. Children classified as poor were se- 
vere mongoloids and non-mongoloids with 
diseases (epilepsy, 


major deformities or 


heart disease, and so forth). 





*An unstandardized instrument developed at the Insti- 
tute for Research on Exceptional Children, University of 
Illinois. 
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It is important to note that the categories GooD, 
FAIR; and Poor are relative only to the children in 
this study, and not to children in general. 


Results and Conclusions 


Table 1 contains a summary of the data related to 
the intelligence of the three groups. Appropriate 
statistical analysis was made of the data, and no 
significant differences between the mean 1Q’s were 


found. 


Table 1. Mean 1Q’s anv IQ DistRiBuTIONS 
OF CHILDREN CLASSIFIED ACCORDING 
TO PHyYss#cAL CONDITION 





Group N Mean IQ IQ Range 5. D. 
GOOD 5 44.80 35-62 9.59 
FAIR 13 42.85 32-51 4.89 
POOR 9 38.78 30-49 5.89 


The improvement scores were obtained from three 
instruments. For the Vineland Social Maturity 
Scale a difference between the initial and final test- 
ing was obtained for each child indicating the 
amount of improvement or regression. There was 
approximately 20 months time elapsing between the 
initial and final test administrations. Similar dif- 
ferences in ratings were obtained for the Fels Child 
Behavior Rating Scales. The scores included in six 
major behavior area groupings were used from the 
Behavior Check List. The data were tested for dif- 
ferences among groups. The results of the analyses 
indicated that there were no significant differences 
in degree of improvement among the three groups 
as measured by any of the three instruments. This 
was true despite the Goop group’s having the highest 
mean IQ., and the PooR group’s having the lowest 
mean IQ. As a result of a more rapid rate of mental 
growth alone, one might have anticipated somewhat 
greater growth for the Coop group in the behavior 
areas. This did not prove to be true. 

Since there was no difference of a significant 
nature among the groups, the results verify the 
numerous earlier studies cited. The children’s gen- 
eral physical condition did not affect the benefit they 
derived from their class training to any discernible 
degree as.measured by the instruments used in this 
study. Extensive physical examinations beyond 

(Continued on page 11) 





THE emotionally handicapped CHILD 
AND THE SCHOOL 


This is the first of three articles, by the author, 
on the emotionally handicapped child. 


he of the major accomplishments of American 
public education has been the development and 
implementation of educational services for all chil- 
dren. Yet to many educators and lay persons this 
accomplishment is regarded with mixed feelings and 
some surprise. On the one hand there is the race 
into space, the National Defense Education Act, 
programs in the sciences and mathematics; on the 
other there are severely retarded children, children 
severely disabled by cerebral palsy, polio, or acci- 
dent, children in hospitals, children who are mul- 
tiply handicapped, children who are being treated 
for narcotic addiction, children in juvenile halls and 
mental hospitals, and children who can only be in- 
structed in their own home. The expectations of al- 
most all communities in America today are that all 
children of school age in the community will attend 
school. Diffused and interspersed with these ex- 
pectations are values which tend to define education 
as a somewhat selective process in which only the 
able and willing can function. The money and 
effort spent in the education of the less able and 
often unwilling student is often regarded as neces- 
sary, but on a hierarchy of values, less necessary 
than other services. 

The continuous and dynamic mixture of these 
values creates a major psychic split in policy makers, 
school administrators, and teachers. Is the school 
and community responsible for the education of 
children who come to school resistant and antagonis- 


@ EL! M. BOWER is research coordinator in the area of 
emotionally disturbed children for the California State De- 
partment of Education, Sacramento. 
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tic to the values of the school? Like marriage, edu- 


‘cation is a process which can only be accomplished 


with the consent of the learner. If some children 
do not “choose” to give such consent, can the 
school reasonably be asked to educate them? To 
what extent do compulsory education laws penalize 
interested and conscientious learners by forcing 
recalcitrant learners on the teacher and school? To 
what extent does the school act as a social irritant 
for the nonsuccessful learner? On the more posi- 
tive side, can the school identify problem children 
early enough to plan successful curriculum and 
counseling programs for them? Is intervention in 
the life of a child who is not yet a problem but is 
rapidly becoming one possible in a free society? 
Can schools be equipped with staff and the inclina- 
tion to deal with the beginnings of problems, rather 
than with the results of the problems? 


Prevention in a Complex Society 


If early identification and intervention is to be 
effective, it needs to intervene in the child’s life at 
a point in time which may be regarded as rank 
interference without proof or cause. Indeed the 
vast problem of prevention has many conflicting 
roots in a free society. As Bellak points out: 


“At present the governing of men and the 
raising of children seem to be among the 
very few occupations in civilized society for 
which no training or certified ability are re- 
quired—and for fairly sound reasons. Im- 
position of laws on either activity could con- 


stitute invasion of personal freedom.”* 


Parents, however, are forced to send their chil- 
dren to school. Drivers must obey traffic laws and 
parents must provide proper nutrition and sanita- 








iBellak, Leopold, (Ed) Schizophrenia, New York: Logos 
Press, 1958, XVIII. 
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tion for their children. As our society becomes more 
and more interdependent and as each of us needs to 
depend more and more on the sane, rational be- 
havior of the other, more rules and restrictions are 
sure to follow. A motor freeway provides ease of 
travel by restricting freedom of direction, access, 
and exit. Similarly a society, as it grows complex, 
tends to decrease freedom of personal choice for 
the benefit of the group. Yet it is understandable 
that in a highly complex society directed toward 
powerful automobiles, jet airliners, explosive weap- 
ons, and highly urbanized living the narrow margin 
for individual error is critical. Early identification 
and help for persons with antisocial or asocial be- 
havior becomes mandatory. Rules and regulations 
which make such help more prophylactic and salu- 
brious rather than post facto treatment or incarcer- 
ation need to be anticipated. Prevention is econom- 
ical and sociaHy advantageous whether one is talk- 
ing about infantile paralysis, crime, or emotional 
disturbances. Preventive action of any kind en- 
tails doing something at a point in time which 
affects most if not all members of a society and is 
basically protective for all. Prevention does not 
have the drama and urgency of treatment; yet our 
society with its core of rationality looks eventually 
toward preventive horizons in an effort to deal with 
any factor which causes disease or unhappiness to 
a majority of its population. 


The School’s Role 


In actual practice the school may face the Scylla 
of keeping emotionally handicapped children in 
school and educating them in some type of adjusted 
program or the Charybdis of sending them out into 
the community with little supervision, control, or 
guidance. Schools which accept the responsibility 
of educating the emotionally handicapped child 
have a legal and professional right to ask, “How 
do we do it?.” The legal mandate of compulsory 
education for all children placed on the school dis- 
trict is empty and futile unless the school district 
has the professional know-how and staff to imple- 
ment the law and its intent. 

Certainly one area of greatest impact and strate- 
gic action of a school lies in early detection of the 
more vulnerable child followed by appropriate re- 
medial steps. 

Who are the more vulnerable children? What 
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group of children are encompassed by the term 
“emotionally handicapped children?” Can such 
children be regarded as other handicapped chil- 
dren? Can such children be screened out for help 
in some economical method by school personnel? 


Defining the Emotionally Handicapped 


Someone once said that. nothing would ever be 
attempted if all possible objections had to first be 
overcome. The definition of the term “emotionally 
handicapped” has many of the qualifications neces- 
sary for this kind of immobility. Not only is a 
scientific, understandable definition of the term pre- 
requisite for research action, but one needs to be 
mindful of legal, financial, legislative, operational, 
and parental perceptions of any definition. An 
auditor in a department of finance will want to 
know which children are legally entitled to consid- 
eration as an “emotionally handicapped” child and 
why there are differences in relative numbers of 
such children among districts. A school administra- 
tor will want to know how he may differentiate be- 
tween the children who have problems and those 
who are “emotionally handicapped.” A _ parent 
might well ask, “There have been times in my life 
when I could have been called ‘emotionally dis- 
turbed.” Does this mean I would come under the 
definition of emotionally handicapped?” 


In addition, the complexity and difficulty of de- 
fining is increased since what one is attempting to 
define is the beginning of a process and not the 
ending—the sniffles and sneezes—as it were, rather 
than the full fever. One can communicate with 
some success the pronounced symptoms of a condi- 
tion since the characteristics are often sufficiently 
recognizable to be described. In trying to differ- 
entiate early symptoms one runs the risk of defin- 
ing characteristics which are more or less true of 
almost everyone. 

Our language, with its subject-predicate structure, 
tends to define as black or white qualities which are 
seldom either. The use of the term “emotionally 
handicapped” for example, in place of emotionally 
disturbed, socially maladjusted, or other similar 
terms, is designed to clarify somewhat the semantic 
problems inherent in delineations of states of emo- 
tion. The term “handicap” has a more lasting and 
persistent quality; disturbances are seen as transi- 
tory or temporary. The use of “disturbance” is 





usually indicative of the acting out, overtly aggres- 
sive problem; therefore one tends to perceive emo- 
tional problems as resulting in one type of behavior. 
In addition, the term “emotionally disturbed” is 
often associated with a formal psychological or 
psychiatric appraisal; “emotionally handicapped” 
has less of the black or white connotation of chil- 
dren’s problems and is more illustrative of emotion- 
al problems existing to a degree. Lastly the term 
“emotionally handicapped” is often more realisti- 
cally descriptive of the disability and does not mask 
the problem under vague or misleading terms. Part 
of the problem, however, of any attempt at an ade- 
quate description or definition of the term lies in 
the difficulty in cognitively describing the complex 
affective state, called “emotion.” Indeed, one dic- 
tionary states: “Emotion is virtually impossible to 
define except in terms of conflicting theories.”* 

Feelings and emotions are synonymous to most 
persons. Both are regarded as vague, misty things 
highly variable and situational. In part this may 
be a result of not having any measurement devices 
or techniques comparable to those employed in 
measuring intellect, sight, hearing acuity, or aca- 
demic achievement. Unlike sensory, intellectual, 
or physical handicaps which exhibit themselves 
along a single dimension primarily as a deficit, 
emotional handicaps can only be inferred from be- 
havior which may be overly aggressive, inappropri- 
ate, overly withdrawn, or combinations of these. 
One can, for example, be just as handicapped by an 
overabundance of emotion as by a lack of emotion. 
One can be said to be emotionally handicapped by 
demonstrating normal emotional behavior at inap- 
propriate times as one can show apparently “nor- 
mal” grief at the death of a loved one—for 20 years. 
One may consistently develop strong and compelling 
feelings in one relationship and be relatively self- 
contained in another. In addition, one can be eco- 
nomically successful because of an emotional handi- 
cap or in spite of such a handicap just as one can 
be a blatant failure without benefit of neurosis or 
emotional conflict. 


Predicting Emotional Vulnerability 


The definition which would be of greatest use to 
school personnel would be one which is operation- 
2English, H. B. and English, A. C., A Comprehensive Dic- 
tionary of Psychological and Psychoanalytical Terms, New 
York: Longmans, Green and Company, 1958. 
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ally related to the possibility of early detection and 
intervention in the school. Specifically, therefore, 
one is trying to predict which children in the school 
population will be markedly handicapped by emo- 
tional problems as adults. In this sense perhaps the 
term “handicapped” can best be understood as a 
restriction of choice or alternatives of behavior. To 
live is to make choices; when one’s choices are 
severely limited by emotional lacks or injunctions 
one’s behavior can be regarded as handicapped. 
The reduction of possible behavioral alternatives 
serves to further reduce the individual’s degrees of 
freedom in social and educational endeavors. In 
addition this reduced maneuverability or inflexi- 
bility in a changing world of mobile peers and 
events increases his susceptibility to behavior dif- 
ficulties and interpersonal friction. The emotionally 
handicapped child is therefore circumscribed as one 
having a higher degree of vulnerability to behavior 
problems and one who, as an adult, will exhibit 
this vulnerability in general health problems, poor 
interpersonal relationships, inability to function sex- 
ually or economically, inability to profit from ex- 
perience, or lead a happy life. In its more pervasive 
form this vulnerability may lead to psychosis, neu- 
roses, suicide, repetitive automobile accidents, al- 
coholism, narcotic addiction, or criminal behavior. 
One can, therefore, describe the emotionally handi- 
capped. child as a child who is unable or will be 
unable to take the slings and arrows of life without 
caving in, becoming immobilized. or exploding. 


Significant Behavioral Deviations 


In terms of their visibility in school they can be 


perceived as children who demonstrate one or more: 


of the following characteristics to a marked extent 
and over a period of time: 


1. An inability to learn which cannot be ex- 
plained by intellectual, sensory, or health fac- 
tors. 

An inability to learn is perhaps the single 
most significant characteristic of emotionally 
handicapped children in school. Such non- 
learning may be manifested as an inability to 
profit from experience as well as inability to 
master skill subjects. The non-learner seldom 
escapes recognition. Achievement tests often 
confirm what the teacher has long suspected. 
If all other possibilities have been ruled out, 
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emotional conflicts or resistances can be ruled 


in. 


2. An inability to build or maintain satis- 
factory interpersonal relationships with peers 
and teachers. 

It isn’t just getting along with others that is 
significant here. Satisfactory interpersonal re- 
lations refer to factors such as demonstrating 
sympathy and warmth toward others, ability 
to stand alone when necessary, ability to have 
close friends, ability to be aggressively con- 
structive and to enjoy working and playing 
with others as well as enjoying working and 
playing by oneself. In most instances, chil- 
dren who are unable to build or maintain 
satisfactory interpersonal relationships are 
most visible to their peers. Teachers are also 
able to identify such children after a period 
of observation. 


3. Inappropriate types of behavior or feel- 
ings under normal conditions. 

Inappropriateness of behavior or feeling can 
often be sensed by the teacher and peer 
groups. “She acts funny” the peer group may 
say. The teacher may find some children re- 
acting disproportionately to a simple com- 
mand such as “Please take your seat.” What 
is appropriate or inappropriate is best judged 
by the teacher using her professional training, 
her daily observation of the child, and her 
experience working and interacting with the 
appropriate behavior of large numbers of nor- 
mal children. 


4, A general, pervasive mood of unhappi- 
ness or depression. 

Children who are unhappy most of the time 
may demonstrate such feelings in expressive 
play, art work, written composition or in dis- 
cussion periods. They seldom smile and usu- 
ally lack a joie de vivre in their curriculum 
or social relationships. In the middle or upper 
grades a self-inventory is usually helpful in 
confirming suspicions. 


5. A tendency to develop illnesses, pains, 
or fears associated with personal or school 
problems. 

This tendency is sometimes difficult to ob- 
serve without the help of the school nurse and 
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parent. Illness may be continually associated 

with school pressures or develop when a 

child’s confidence in himself is under stress. 

In some cases, such illnesses or fears may be 

apparent to the teacher, nurse or parent; 

peers, however, are often aware of children 
who are sick after tests or have headaches be- 
fore recitations. 

The significant characteristics indicating a need 
for closer scrutiny are inability to learn, unsatis- 
factory interpersonal relationships, inappropriate 
behavior, unhappiness, and illness. 

These characteristics can, of course, be said to 
be true of all children to some degree at different 
times. There seems to be little likelihood of bypass- 
ing the “how much is too much” question in any 
descriptive attempt at separating the more vulner- 
able from the less vulnerable child. A more satis- 
factory analysis can be made by assessing classes 
by some standardized process in which perceptions 
by teacher, peers and self can be combined. Such 
a procedure has been employed and is being used 
at present with generally satisfactory results.* 

A major caution in the descriptive definition of 
children with emotional handicaps is the problem 
of differentiating incipient pathology from normal 
behavioral deviation. Marked differences in be- 
havior are noted in children with emotional handi- 
caps, but they are also noted in children who choose 
to behave somewhat idiosyncratically. Perhaps the 
key in differentiating the child whose behavioral 
deviation is caused by emotional problems and the 
child whose behavior is simply different is one of 
determining the source of the behavior. The be- 
havior of the emotionally handicapped child is, to 
the extent of his handicap, not a matter of choice, 
but necessity. The degrees of behavioral freedom 
for the emotionally handicapped individual may be 
restricted by internal conflicts or by lack of inner 
controls. In any case, strange, unconventional, or 
deviant behavior cannot in and of itself be regarded 
as a sign of an emotional handicap. The film 
Shyness* is an excellent illustration of the difficulty 


3Bower, E. M., Tashnovian, P. J., and Larson, C. A. A 
Process for Early Identification of Emotionally Disturbed 
Children. Sacramento, California State Department of Edu- 
cation, 1959. 

4McGraw-Hill Book Company, 330 West 42nd Street, New 
York 36, New York, 16 mm., sound, 23 minutes. 





in inferring causes solely on the basis of observed 
behavior. Of the three children referred as being 
shy and withdrawn only one could be said to be 
emotionally handicapped. On the other hand, Clare 
in Feelings of Hostility,’ although a successful and 
competent business woman, had pervasive feelings 
of loneliness and hostility toward men. Her overt 
behavior would hardly suggest the depth or inten- 
sity of her problems. 


Teachers, with the help of peer-and-self-percep- 
tions, are in the best position to act as “suspectici- 
ans.” Without knowing the cause, they may note 
children whose behavioral temperature is rising. 


Behavior and Personality 


In the final analysis the diagnosis of emotional 
handicap rests on an inference of motivation of be- 
havior based on personality dynamics. This may be 
done by guidance specialists with the help of the 
teacher. The source or derivative of the behavior 
is the basic sought-after ingredient. Yet personali- 
ty, at best, is an inference of the dynamic organiza- 
tion of needs, motivations, and drives in the indi- 
vidual. Behavior can be regarded as an interaction 
of personality and environmental factors mediated 
or defined by personality processes commonly called 
the self or ego. The driving forces in personality 
are often well masked from the observer as well as 
from the organism. It is interesting to note that the 
root of the word personality, persona, has reference 
to a theatrical mask.® In any case, differentiations 
among children to distinguish behavioral differences 
from incipient emotional pathology must be based 
on inferences relating to an appraisal of personality 


dynamics and relationships. 


What kinds of observations about personality 
would be most helpful in making inferences or pro- 
fessional guesses as to cause of deviant behavior? 
To the teacher or principal the behavior of the 
emotionally disturbed child will be “driven” be- 
havior, i.e., the energy level of the child will seem 
to be inappropriate or disproportionate to the task. 
The child may play with an intensity and frenzy 
which bodes ill to anyone or anything interfering. 
He may be unable to obey rules in school even after 
repeated and varied contacts with accepting or dis- 
ciplining adults. The non-emotionally handicapped 
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child has relative freedom to change his behavior 
as a result of rewarding or punishing relationships 
or situations. The emotionally handicapped child 
has relatively little freedom to adapt. He is often 
regarded as especially stubborn and recalcitrant 
since the usual influence techniques of reward, 


punishment, recognition, praise, and the like, are 
relatively ineffective in influencing his behavior. Or 
he may be regarded as a “real pushover,” i.e., in- 
fluenced almost completely by the wishes and ideas 
of others. Here the self or ego may be regarded as 
undeveloped as compared to other emotionally 
handicapped children who are immobilized or driven 
by inner conflicts. In healthy emotional develop. 
ment the individual has sufficient ego strength to 
vary his persona appropriately in accordance with 
the situation and at the same time to maintain a 
sufficient core of self in all situations. For example, 
one is not expected to be the same at church as at 
a party, yet the differences cannot be so radical as 
to involve complete changes in personality. 


The emotionally handicapped child seems not to 
profit from experience and appears to behave in 
an automatic, repetitive pattern. His ideas about 
the teacher or his peers may be somewhat distorted. 
For example, he may see the teacher as a punishing, 
threatening adult and classmates as competitive 
siblings constantly outdoing him in reading, draw- 
ing, or sports. One would infer that in the relative- 
ly less emotionally handicapped child, behavior is 
motivated by forces at relatively greater levels of 
awareness; conversely, behavior motivated primari- 
ly by unconscious forces would be characteristic of 
the emotionally handicapped child. Thus, as Kubie 
notes, “. . . the essence of normality is flexibility, in 
contrast to the freezing of behavior into patterns of 
unalterability which characterize every manifesta- 
tion of the neurotic process whether in impulses. 
acts, thoughts, or feelings. Whether or not a be- 
havioral event is free to change depends not on the 
quality of the act itself, but upon the nature of the 
constellation of forces that has produced it . 
Wherever unconscious forces play the preponderant 


role in this constellation, . . . then behavior . . 


5Ibid., 32 minutes. 


6English, H. B. and English, A. C. A Comprehensive Dic- 
tionary of Psychological and Psychoanalytical Terms. New 
York: Longmans, Green and Company, 1958. p. 382. 
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is subject to a tendency to automatic and obligatory 
repetition.””? 

While the emotionally handicapped child might be 
characterized as having a greater load of problems 
and conflicts, in some cases he may appear to have 
little conflict, little concern with others and little, 
if any, conscience. Such individuals deal with emo- 
tional tensions by rapid action rather than by in- 
ternalizing the subsequent anxiety. Whereas some 
children develop substantial self-concepts or egos 
through which their problems are expressed, others 
lack an adult or relatively mature concept of self. 
This is manifest by a lack of tension and a pattern 
of behavior which is stereotyped, childish and rela- 
tively uninhibited. A large number of these emo- 
tionally handicapped individuals are found among 
juvenile delinquents. 


The Continuum of Degree 


Emotional handicaps may be displayed in transi- 
ent, temporary, pervasive, or intense types of be- 
havior. To complete our definition, it would be 
necessary to establish a continuum upon which the 
degree of handicap can be perceived and perhaps 
estimated, especially as it relates to possible action 
by the school. One could begin such a continuum 
with (A) children who experience and demonstrate 
the normal problems of everyday living, growing, 
exploration and reality testing. There are some, 
however, who can be observed as (B) children who 
develop a greater number and degree of symptoms 
of emotional problems as a result of a crisis or trau- 
matic experience. Such a crisis or traumatic exper- 
ience may be death of father, birth of sibling, di- 
vorce of parents, brain or body injury, school en- 
trance, junior high school entrance, adolescence, 
etc. Some move beyond this point and may be de- 
scribed as (C) children in whom symptoms persist 
to some extent beyond normal expectations but who 
can manage an adequate school adjustment. The 
next group would include (D) children with fixed 
and recurring symptoms of emotional disturbance 
who can, with help, maintain some positive rela- 
tionships in a school setting. Beyond this are (E) 
children with fixed and recurring symptoms of 
emotional difficulties who are best educated in a 
residential school setting or temporarily in a home 
setting. For public school purposes, groups C and D 
are those presently included in the definition “emo- 
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tionally handicapped.” Past studies* and present 
research® indicate that the last three groups include’ 
about 10 per cent of the school population. 


7Kubie, Lawrence S., “Social Forces and the Neurotic 
Process,” in Explorations in Social Psychiatry, Alex H. 
Leighton, (Ed.). New York: Basic Books, 1959, p. 81. 
8Gorman, Mike, Every Other Bed. New York, World Pub- 
lishing Co., 1956. p. 23. 

9Bower, E. M., Tashnovian, P. J., and Larson, C. A., A 
Process for Early Identification of Emotionally Disturbed 
Children. Sacramento, California State Department of Edu- 
cation, 1958, p. 57, 58. 


PHYSICAL CONDITION AND TRAINABLE 
MENTALLY DEFICIENT CHILDREN 


(Continued from page 5) 
what is normally required of children attending 
school does not appear to be warranted for the train- 
able mentally deficient in terms of the learning 
and training objectives of the classes. 
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MENTAL 


RETARDATION 


a point of view 


ECENT research trends in mental retardation re- 

flect what seems to be a reawakening of our sci- 
entific concern for the mentally retarded. The phrase 
“scientific concern” may be unpalatable to some 
readers since science, in its so-called pure form, has 
concern in a social sense for very little. The results 
of a scientific investigation merely stipulate that 
given certain specific conditions, one may have a 
certain degree of confidence that certain specific 
events will occur. If these events should result in 
social benefits, all well and good, but the applica- 
tion of these benefits is now the business of the 
practitioner rather than the scientist. 

Yet, Kluckhohn, in a speech at the Merrill-Palmer 
school in Detroit several years ago, stressed that 
we must become increasingly aware that in all 
research endeavors, there are underlying implicit 
and explicit social values. The fact that one area 
for research is chosen rather than another reflects 
the differential importance that is attached to them. 
For example, because child welfare is important in 
this culture, we have enthusiastically supported the 
kinds of research which appear to have resulted in 
an effective vaccine against the crippling effects of 
polio. In the field of mental retardation, profes- 
sionals, parents, and government are sharing in the 
scientific and social impetus for initiating large- 
scale psychological and medical research on be- 
half of the mentally retarded. 

It may be surprising to refer to an “initiation” 
of research on behalf of the mentally retarded. 


Actually, hasn’t this kind of research and concern 
a 

@ LEONARD S. BLACKMAN is director of research, Ed- 
ward R. Johnstone Training and Research Center, Bordentown, 


New Jersey. 
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been going on for years? In a few instances, it 
has. Generally, however, the tenor of concern has 
not been on behalf of the mentally retarded but 
rather on behalf of those of normal intelligence who 
must live and learn with the mentally retarded. 


Research and Long-Range Prognosis 


The first special classes for the mentally retarded 
—and for that matter many of the special classes 
being organized today—have been and are based on 
a relief philosophy. By removing the mentally re- 
tarded from the regular class, the normal child is 
relieved from the “dragging anchor” effect of the 
retarded child. From another point of view, the 
teacher ts relieved of her most discouraging teach- 
ing and behavior problems. But what have we done 
for the retarded child? We have placed the retard- 
ate in an educational environment which immediate- 
ly assumes the inexorable fact of his mental retarda- 
tion—past, present, and future. The curriculum and 
methods of most special classes are geared to give 
the child only those low-level academic, social, and 
vocational skills commensurate with his low-level 
ability. Within this conceptual framework, re- 
search designed to evaluate the efficacy of system- 
atic, reasonably conceived efforts at expanding the 
intellectual capacity of the mentally retarded has 
been, until very recently, relatively neglected. 

One of the reasons for this neglect can be traced 
to the many popular definitions of mental retarda- 
tion which may vary somewhat in the characteristics 
cited as criteria of mental retardation but which all 
seem to converge on the one criterion of incurabil- 
ity. The possibility of improving the mentally re- 
tarded by training or medication is precluded by 
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definition. If a researcher seeks to question the stat- 
us quo by reporting results which seem to indicate 
significant improvement in the intellectual status of 
individuals diagnosed as mentally retarded, then he 
will be reminded that, by definition, the original 
diagnosis of mental retardation could not have been 
correct. In other words, if a child is mentally re- 
tarded, significant improvement is impossible. If 
improvement occurs, however, then the child was 
obviously not mentally retarded to begin with. This 
tautology represents a formidable logical barrier 
which has confused and inhibited research aimed at 
directly testing the postulate of incurability. The 
basic contention here is not that these definitions 
are incorrect but rather that they do not allow self- 
checking and do not stimulate the kinds of research 
so necessary to the growth of a young discipline. 


“Here and Now” Criteria 


The criteria of mental retardation, if they are to 
encourage research, must be “here and now” cri- 
teria. A child is mentally retarded right now if by 
the operations or the psychometric and social cri- 
teria selected, he is evaluated as being mentally re- 
tarded. The prognosis or the child’s intellectual 
status a year from now or 10 years from now is a 
separate issue and is related to such variables as 
etiology and the availability of appropriate medical, 
educational, and/or psychological techniques. 

To illustrate, a child is diagnosed as mentally re- 
tarded in terms of a set of professionally acceptable 
operations. The suspected etiology of the retarda- 
tion is a severe emotional disturbance. Psycho- 
therapy is initiated, the emotional disturbance dis- 
sipates, and the child’s IQ rises dramatically into the 
normal range. The point being made is that before 
therapy that child was as mentally retarded, al- 
though perhaps of a different type, as a child whose 
mental retardation is caused by some inaccesible 
neurological dysfunction. The basic distinction is 
that in one case there were methods available for 
removing the underlying cause while in the other 
case, there were not. This does not obviate the pos- 
sibility, however, that future research may produce 
methods which will improve those cases of mental 
retardation presently considered irreversible. 


Neurological Impairments 


When it was stated that we were neglecting re- 
search designed to evaluate techniques for expand- 
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ing the intellectual capacity of the mentally re- 
tarded, there was no intention of passing over the 
pioneering work of Strauss and his associates. 
Certainly, they have been doing research in this 
area for many years. They have developed unique 
educational procedures for what they consider to 
be a unique population of mentally retarded chil- 
dren: the so-called exogenous or brain injured. 
These workers have isolated a type of mental re- 
tardation based on a neurological impairment. Due 
to this brain damage, certain conceptual, perceptual, 
and behavioral disturbances are said to occur which 
may be best ameliorated by the recommended educa- 
tional procedures. Certainly, important contribu- 
tions and insights have emerged from this work, 
yet it has also stimulated activities which are here 
considered to be tangential to the mainstream of re- 
search effort on behalf of the mentally retarded. 

Since the research publications of Strauss, Wer- 
ner, Kephart, Lehtinen and others have appeared, 
the diagnosis of brain injury has become a very 
popular one. It has become popular because, first 
of all, both the psychologist and teacher enjoy the 
security of being able to place the child in a diag- 
nostic and educational category for which an ex- 
tensive body of specific teaching principles and 
methods can be prescribed which have the status of 
being tested and recommended as effective. Second- 
ly, and possibly at a more unconscious level, there 
is a good deal of security in believing that the rea- 
sons for the child’s mental retardation do not lie in 
the educational system, either informal or formal, 
but rather are inherent in the child himself. 

This enthusiasm for the diagnosis of brain injury, 
either with or without absolute neurological con- 
firmation is considered tangential because typing 
mentally retarded children by a neurological cri- 
terion is not the most meaningful way of developing 
educational methods specific to the particular hand- 
icap. Not intending to be facetious, it could easily 
be argued that all mentally retarded children are 
in some way either brain injured or suffering from 
some brain dysfunction which cannot be identified 
because of the inaccessibility of the brain structure 
and our present, inadequate understanding of brain 
physiology. 

Within this framework, the diagnosis of brain in- 
jury becomes nondiscriminating for educational 
purposes. Empirically, Strauss and others have 
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found that there is some consistency in the behavior 
and learning attack of children diagnosed as brain 
injured. Other researchers, however, have encoun- 
tered children with diagnosable brain lesions who 
do not show the traditional patterns of persevera- 
tion, distractability, and figure-ground confusion. 


Psychological Characteristics 


Any typology of the mentally retarded, employed 
for the purpose of developing differential training 
procedures, should be based primarily on their psy- 
chological rather than their neurological character- 
istics. This does not mean that psychologists should 
neglect the development of hypothetical neurologi- 
cal systems for systematizing data obtained in per- 
ception and learning studies and for generating fur- 
ther research. It does mean, however, that the for- 
mulation of diagnostic entities within mental retar- 
dation should be the result of directly observable 
behavior rather than behavioral extrapolations from 
inferred neurological models. 

There are, undoubtedly, many different types of 
mental retardation. These types should be organized 
around specific kinds of disabilities in the learning 
and perceptual process in order that appropriate 
remedial educational procedures may be selected 
and evaluated. Remediation is an emotionally toned 
word in the study of mental retardation. First, it 
does violence to the standard definitions of mental 
retardation. Secondly, research evaluating the ef- 
fects of special training procedures, or drugs such 
as glutamic acid, on intellectual capacity has not 
produced dramatically successful results. 


Direction of Future Research 


Looking forward to directions in future research, 
it seems that the soundest approach might involve 
a long-range, well-coordinated research program 
built around the theme of the remediation of mental 
retardation. This program would involve the sys- 
tematic application of the principles of learning, 
perception, and personality theories toward a more 
analytical understanding of the characteristics of 
mental retardation. 

The first step would be an analysis of the learning 
process itself. How do the processes of concept for- 
mation, transfer of training, and memory, among 
others, operate and interact in the mentallv retard- 
ed as opposed to children of normal intelligence? 
How do the circumstances of reinforcement and con- 
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tiguity conditioning affect the learning process and 
how can these be translated so as to have meaning 
in terms of the complex motivations of both normal 
and retarded children? Having analyzed and de. 
scribed the learning process in ways that lend them. 
selves to experimentation, the second step would be 
the development of operations or measurements so 
that the mentally retarded child’s level of function. 
ing in the various dimensions of the learning proc- 
ess might be quantitatively assessed. 

From this assessment, it will be possible to derive 
a diagnosis of the specific learning disability or dis- 
abilities in relation to the specific dimensions of 
the learning process previously isolated. Having 
determined the areas of disability, the third step 
would’ be the development of specific training pro- 
cedures aimed at improving these specific disabili- 
ties. Within this context, the term enrichment which 
has had global connotation with only vague mean- 
ing will now mean enrichment of a particular learn- 
ing function for a particular educational purpose. 
Finally, the inevitable test of theory and practice 
will come in research designed to evaluate the effec- 
tiveness of these training procedures in upgrading 
the intellectual functioning of mentally retarded 
children. 

The movement toward a learning theory approach 
to the problems of mental retardation has begun. 
Undoubtedly, this movement will continue to ex- 
pand over the coming years as more funds and 
personnel become available. If the projects that will 
spring up in different parts of the country can be 
properly coordinated in order to avoid overlap in 
effort and to insure a rapid interchange of ideas 
and results, the chances of their success will be 
enhanced. 
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From the Atlantic City Convention: 





BLUEPRINTS FOR CEC ACTION 


hEYNOTE ADDRESS 


OTHING is more American than education. Noth- 
Nine is more significant of education in a dem- 
ocracy than is special education. A few miles to the 
north of us the Statue of Liberty stands. On it is 
emblazoned the following: 


“Give me your tired, your poor, 
Your huddled masses yearning to breathe free, 
The wretched refuse of your teeming shore, 
Send these, the homeless, tempest-tossed to me: 
I lift my lamp beside the golden door.”? 


Somewhere there is room for another statue to 
indicate liberty for children with extreme deviations 
and problems. I’d like to think that CEC is the 
embodiment of an answer to the cry of formerly 
huddled masses of exceptional children asking for 
their golden door. 

Thirty-seven years, ago, the organization known 
today as The Council for Exceptional Children was 
born. After a third of a century, it is time that we 
take inventory and see if we have grown normally 
and to adulthood. Or are we a retarded child? 

CEC has become a great organization. It has 
leadership. It has a greatly increased membership. 
(I say this with tongue in cheek because I know of 
few chapters, states, or provinces where the mem- 
bership could not be doubled if those who should 
be members were enrolled.) In recent years CEC 
has given all of us opportunities to grow and to 
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study our problems. Working committees have 
been established and are making major contribu- 
tions. CEC is a vast umbrella under which individ- 
ual members, local, state, and provincial chapters, 
and related resources may unite in a “society of the 
concerned.” It is, therefore, a time to find more 
leadership, map the strategy, and prepare the blue- 
prints for building a better CEC, and through it a 
higher level service for all children with exception- 
alities. 

My admiration for CEC and for what it has ac- 
complished to date is only exceeded by a passion for 
greater progress. Our very name Council indicates 
a three-fold picture: 

1. It is an organization 

2. It is made up of local, state, and provincial 

units 

3. It is a council where study, planning, and con- 

sultation are dominating charges of purpose. 


IS SPECIAL EDUCATION THE SOLE PROPERTY 
OF SPECIALISTS? ARE WE A PART OF THE 
TOTAL SCHOOL PROGRAM? 


Our name indicates that we are a council for 
exceptional children. We go much deeper than being 
a council for professional workers and organiza- 
tions. In the final analysis we should be judged by 
what we do for children who have exceptionalities, 
or problems, gifts, handicaps, differences, devia- 
tions, unusual needs, disabilities, and possibilities. 
The preposition for is most important. We are 
shallow indeed if we become lost in problems of 
ourselves. Yet it is so easy to place emphasis on our 
organization in terms of how it serves its members 
instead of how it serves exceptional children. The 
late Herbert Kobes, formerly director of the Divi- 
sion of Services for Crippled Children in Illinois, 
had a great slogan that he repeatedly used: “Don’t 


15 





take yourself too seriously—but take your work 
very seriously.” Only the humble adult can serve a 


child. 
Origins of Special Education 


It seems in order to state again at this point our 
interpretation of the term “exceptional children.” 
Rather than do this by definition, I should like to 
do it historically. No real teacher ever taught a 
group of children without realizing that these chil- 
dren differed in kind and in degree. And some 
differed so much that they became a problem to 
some teachers and a challenge to others. The group 
that was challenged was also concerned. None of us 
can pay sufficient tribute to the “society of the 
concerned.” These teachers were troubled because 
they knew not the methods and techniques for prop- 
erly teaching the child with a vision loss; or a hear- 
ing problem; or a speech defect; or twisted hands 
that could not hold a pencil or turn the pages of a 
book; or who was slow in learning, or mentally 
retarded, or failing in reading; or who had great 
creative talents or unusual mental ability; or who 
was shy, lonely, aggressive, undesirable as a play- 
mate, delinquent, truant, emotionally disturbed; or 
who had not found the way or the rewards to suc- 
cessful experience. These are the children with 
exceptionalities. Devising and furnishing appropri- 
ate help is special education. 

Some of the deviations and problems are not too 
great for the regular teacher. When he provides 
the special help he becomes a special education 
teacher in every important sense of the word. His 
contributions are tremendous. They are pretty much 
unheralded. But they reach and help many more 
exceptional children than are ever assigned to spe- 
cial classes. 

There is no narrow line of demarcation that sep- 
arates the minor from the major deviations. But 
this “society of the concerned” said: 

If we only knew how to teach braille, and lip- 
reading; if we only knew how to teach the cerebral 
palsied or the child with a cleft palate; if we only 
had time to give individual help and planning and 
proper motivation to the gifted or the retarded—we 
know we could accomplish something. But since we 
can’t know all that is needed in these specialties, 
can’t we do the next best thing and employ special 
teachers to do these technical jobs. 

Thus was special education born. Let us never 
forget it. Let us never exclude every teacher and 
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educator who belongs to the “society .of the con- 
cerned” from our family. 

So these children who deviated the most were 
screened out and turned over to the special teacher. 
Thus developed the term “special education” and 
thus developed a near-fallacy in interpretation that 
“exceptional children” includes only the more se- 
verely handicapped or the more superior in ability. 

Here is one of the great problems and challenges. 
Special education has often withdrawn too much 
into its own sacred shell; or it has been weaned, 
divorced, and segregated from the total school so 
that misunderstandings have developed. Some reg- 
ular teachers will refer no children to special serv- 
ices; others use it as a means of getting rid of 
children they do not want. Those building princi- 
pals who do not belong to the “society of the con- 
cerned” leave the special teacher alone, and he be- 
comes lonely. He needs support. He needs to feel 
wanted and accepted. This problem of a division 
between special education and regular education is 
further seen when such calamities develop as build- 
ing separate special education buildings and thus 
keeping the children we serve remote from the reg- 
ular class children. It sometimes results in the very 
dangerous desire to want to set up overlapping spe- 
cial education districts. Such deplorable patterns 
divorce the two groups—the usual and the excep- 
tional. It destroys unity of purpose and organiza- 
tion. It is contrary to organization-for-serving- 
children. It is organization-for-serving-organiza- 
tion. It places emphasis on the special professional 
workers’ problems instead of on the ultimate habili- 
tation and adjustment of the children. 

Integrated programs are impossible when special 
education is isolated from the regular school. The 
day by day, week by week, and year by year inte- 
gration that prepares exceptional children for per- 
sonal, social, and vocational adjustment is curtailed 
or denied by isolation. 

From whence comes such statements and think- 


ing as: 


“We will fix a basement room; or we'll 
close off a wing of the building; or we'll rent 
a separate building for our handicapped.” 

“Even though Tom is hard of hearing, we'll 
put him in the room for mentally retarded be- 
cause it’s a small class.” 

“Why can’t we put this emotionally disturb- 
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ed child in the room for the physically handi- 
capped; he is upsetting the regular room.” 

“The speech correctionist can be excused 
to go to conventions but the special class 
teacher cannot.” 

“The home instruction teacher must handle 
as many children as a special class teacher or 
the per capita cost will be too great.” (Since 
when is special education to be measured in 
terms of denying some children because it 
costs more? Under such a philosophy, sci- 
ence would be cut out of the regular curricu- 
lum because it is more expensive than history, 
and industrial arts would go because it takes 
more room and equipment than English. 


The Gifted—A Dual Responsibility 


We hear a debate waging in the wings off stage. 
It is on the question, “Does responsibility for the 
education of gifted children belong to regular or to 
special education?” Such questions are typical of 
limited thinking. The correct answer is very clear. 
Both have a function. All education is wrapped up 
in one big framework. Various responsibilities 
naturally fall in certain areas of the organization. 
Both regular and special services have a part—a 
very definite part—in the education of the gifted, 
as they both do for the handicapped. 

Special education has no place in the service to 
the gifted except as special facilities are needed. All 
education recognizes that gifted children need to be 
carefully selected and studied; that special under- 
standings are essential; that special curricula must 
be devised, and that there are certain specialized 
phases of counseling and of administrative leader- 
ship that are important. 

The picture is definitely this: What general serv- 
ices can be set up by the regular school that fit into 
the specific organization of the school? And what 
special services, facilities, skills, techniques, and 
understandings are not available in the regular 
school? 

It is the function of special education to provide 
these special facilities. Special education brings 
special understandings, skills, and services to the 
regular school. Both are a part of the total school. 
One supplements the other. Neither can prove its 
maximum value alone. 

The major tragedy in special education for the 
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handicapped has been in the gradual and almost 
unnoticed way that this division has developed be- 
tween regular and special education in the total 
school responsibility. The fact that early education 
of the handicapped was a residential school under- 
taking may have initiated this. The ease with which 
segregated programs may be developed and main- 
tained compared to integrated programs may have 
assisted in the misconception. But honestly, no one 
—in special or regular education—has ever serious- 
ly maintained that the handicapped child who could 
be adequately and appropriately provided for in the 
regular school should be placed in special classes. 

So whether the exceptionalities be in terms of 
superior ability or in handicapping conditions, the 
answer is the same. Special education has no place 
except as special facilities are required for the best 
educational adjustment of the individual pupil. 

In this renewed scrutiny of the problem of the 
relationships, overlappings, and perplexities of de- 
fining authority, let us not lose sight of the twin 
evils of over-zealousness about our own preroga- 
tives in special education, and parent-like tenden- 
cies to hang onto functions that rightly belong else- 
where. 


Definition of Authority Needed 


There is much evidence that certain aspects of 
the relationship of special and regular education 
authority needs to be examined. We find too often 
that special educators assume, or hang onto, re- 
sponsibilities that belong elsewhere. It often seems 
easier for us to make contacts with medical re- 
sources that should be left to the school nurse. It 
often becomes easy for the principal of the building 
to let the director or supervisor in special education 
take over certain normal and appropriate functions 
that he, as a principal, performs for the rest of his 
building and should assume for special classes and 
services as well. Many special education teachers 
are reluctant to permit others to assume responsi- 
bility for services that weight them down. The very 
nature of special education and its emphasis on 
individual attention to individual needs helps create 
a possessive attitude in many specialists. They feel 
too often that no one else can take their place in 
counseling the child, in conferring with parents, in 
interpreting the program, and in many other func- 
tions. They thus forge their own chains of multi- 
tudinous details and, at the same time, they widen 
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the gap between special and regular education. If 
the principal confers with parents of usual children, 
he should assume that same responsibility with 
those parents of children in special education. If 
the nurse keeps the health records of usual children, 
she should do the same with the exceptional chil- 
dren. If the librarian serves the reguler classes in 
the building, she should serve the special classes. 
Separate counseling programs should not be pro- 
vided that indicate one group must be handled by 
personnel quite apart from those serving the other. 
True, the principal, the nurse, the librarian, the 
audio-visual aids person, the music or art super- 
visor, the counselor and others may need to evaluate 
themselves and determine whether or not they have 
the skills and understandings required for appropri- 
ately serving these children. But they can and they 
should do it. 

In this way special and regular education will 
be doing the job together. Severely handicapped and 
gifted will be helped—moderately handicapped and 
strong but less gifted will be helped. 

We had better look carefully at this problem of 
making special education as much a part of the 
total school as is the third grade, or algebra, or the 
junior high school, or the library, or the principal 
of a building. To achieve this we need to look very 
carefully at what has happened or not happened to 
bring this about. We need to examine carefully our 
ideas as to special privileges, special increments in 
salary, overly furnished rooms, not accepting re- 
sponsibility for serving on faculty committees, dis- 
missing children earlier than from other classes, 
promoting publicity that places special education on 
a pedestal, and other evidences that we may be tak- 
ing ourselves too seriously. And we need to win 
our way—if we have not done so—into the full 
acceptance of the total school. 


ARE WE ALLOWING SPECIAL EDUC‘ TION 

TO BECOME COMPARTMENTALIZED? DO 

WE WORSHIP TOO MUCH OUR OWN 

LITTLE IDOL OF OUR PARTICULAR AREA 
OF SPECIAL EDUCATION? 


I admit that fields of specialization are necessary. 
I can see that professional workers with one type 
of exceptional child have much in common and 
can gain courage and competency from association. 
I am not opposed to organization that centers on 
one group of children. 


An old Spanish proverb says that everything 
holds within itself the seed of its own destruction. 
I would like to see us keep our primary objectives 
on children and on special education—and on these 
develop objectives that are applicable in each spe- 
cialty. 

A sack of lime has the seed of its own destruc. 
tion, and disintegration is always at work. A piece 
of iron destroys itself with rust because it has those 
chemical properties or seeds. Governments are de- 
stroyed from within—not from without. The per- 
son who is lazy, deceitful, untrained for his job, 
uncooperative, or self-impressed has seeds that will 
ultimately destroy himself. 

I am trying to tread a tight-wire as I discuss this 
point in our profession of special education. But 
I am alarmed when I hear special educators say: 
“I didn’t get anything out of the convention be- 
cause they had only one short session on my spe- 
cialty and I’m not interested in the other fields.” 
Or, “I don’t want to go to a meeting or read a 
magazine that isn’t in my special field.” I see in 
such persons the ones who back home can’t get 
along with the regular teachers, and who don’t try 
to inform them of what they are doing with a 
group of handicapped children in their special 
rooms. I see in such persons the special educators 
who play class against class. They think their pro- 
gram is the largest, or the most technical, or the 
hardest to conduct of all special education. 

I see other seeds of destruction to special educa- 
tion when state departments of special education 
take themselves so seriously they cannot see the 
problem of the local director, or when the local di- 
rector who is so engrossed in his organization 
prerogatives that he places them above all else. He 
works in the office so much he can’t give help and 
support to his special teachers. As much as I be- 
lieve in doing a much better job for the gifted, I 
cringe when I hear someone say, “Why should we 
do so much for the handicapped when we are neg- 
lecting the superior?” That is playing class against 
class. Or the teacher of the deaf who quarrels with 
the speech correctionist as to where the problem of 
the hard-of-hearing belongs. Or the special teacher 
who doesn’t want any real tough cases assigned to 
him. (Shades of the past! We in special education 
used to hear some regular class teachers say, “If 
only I could get rid of these two bottom-of-the-class 
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kids, my life would be a bed of roses.” And as soon 
as they got rid of them, two others moved to the 
bottom and they were just as unhappy. Special 
education was devised to take the hard cases. No 
case should be too difficult to represent a challenge. 
And the rewards of working with the tough cases 
are the greatest rewards. If we try to get rid of 
any, let’s try to get rid of the top two in our class.) 

I see seeds of destruction and/or opportunities 
for great advance in some attitudes about children 
with multiple handicaps. What child does not have 
two or more handicaps in some degree? We do not 
have time to debate or ignore the working together 
of all resources in speciai education. Some deaf 
children are mentally retarded, and some mentally 
retarded children are deaf. A room of so-called 
“physically handicapped” children will have chil- 
dren who have hearing, vision, and speech prob- 
lems, as well as retarded children and children with 
social and emotional problems. 

To paraphrase John Donne, we can say that spe- 
cial education is not an island. No exceptional child 
is an island. No specialist with exceptional children 
is an island. We are all involved in mankind. For 
us the bell tolls. Good integration in solving the 
problems of the multiply handicapped will solve 
the biggest hurdle to securing integration with the 
regular school. 


Support for A Total Program 


Special education is a family. Each child cannot 
disregard the family group in promoting his own 
interest. Every community can be persuaded to ac- 
cept special education. My own state has gone from 
$150,000 to nearly eight million dollars in annual 
state aid for special education in 15 years. Then, we 
were asking for this to be broken down into allot- 
ments for each group. Now it is one fund. Fifteen 
years ago the large districts were played against 
the small ones. Now, we ask only for special educa- 
tion for exceptional children wherever they may be 
found. If we ask for legislation for blind children, 
every group and agency interested in any type of 
exceptional child rallies to support it. This is fam- 
ily strength. 

We have not entirely eradicated the seed of de- 
struction that leads to some unnecessary rivalry 
and discord between advocates of day and residen- 


tial schools. Both are important and necessary. 
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Both have the same objectives. We cannot afford 
to have anything less than harmonious acceptance 
and understanding of each by the other. 

Each of us in our work needs to emphasize the 
positive values of unity, harmony, and teamwork on 
the highest level. We have made great advances. 
But there is still the problem. Now that special 
education is so extensive, and we are professionally 
adult, we cannot afford to show a crumbling front. 
We are all for one and one for all. Without total 
health and strength, every member of the special 
education family is handicapped. 

This is not a tirade. It is not an attempt to be 
fault-finding. It is to point out a major challenge. 


IS POOR SPECIAL EDUCATION BETTER 
THAN NONE? 


It is my belief that special education has reached 
adulthood. I base this on the progress we have 
made over many growing years. I point with pride 
to the gains we have made. But I cannot imagine 
special education looking into the mirror without 
seeing some of its own adolescent blemishes and 
childish bruises that still remain. One of the most 
demanding challenges we face pertains to our abil- 
ity to accept and maintain standards that have kept 
pace with our growth in statistical development. 

I am alarmed that the remarkable growth of in- 
terest and acceptance during the last decade or two 
does not show equal maturing in the areas of under- 
standing and high professional standards. Are we 
victims of pressures, or of our own immaturity, 
when we see that many standards of teacher prepa- 
ration, of curriculum development, and of program 
establishment are little different than they were 15 
or 20 years ago? 

I have seen special classes with overly large en- 
rollments equal to that of regular classes in this 
year of 1959. I have seen teachers of special classes, 
in this year of 1959, with such meager special train- 
ing for their special job that I cannot call them spe- 
cialists, nor what they are doing special education. 
I have seen special classes, in this year of 1959, 
with rooms and equipment that were inferior to the 
one-room rural school of half a century ago. I have 
seen special education teachers using sixth-grade- 
readers with 15-year-old retarded children who 
could not read at a second grade standard. I have 
listened to parent groups demand a special class, 
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yet have no interest that it be a class and program 
that can help their children other than just house 
them. And the saddest stanza in this song is that of 
some school administrators who are willing to set 
up any kind of a class with any selection of chil- 
dren and any available teacher just to “get the par- 
ents and pressure groups off of their backs.” And I 
have seen teachers selected and kept in special edu- 
cation programs who were “all they could find,” 
many of whom had wandered from college to uni- 
versity, extension class to correspondence course, 
and been allowed to substitute third cousin courses 
for essential training. I have listened to such state- 
ments as: “I want temporary approval,” or, “I can- 
not go to summer school because we have to buy a 
new car,” or, “I’ve planned a vacation trip to 
Mexico,” or, “I don’t want to take student teaching 
in my new specialty because 15 years ago, I had 
student teaching with usual children.” 


Upgrading Professional Standards 


The time has arrived when we must take a deter- 
mined stand in support of high professional stand- 
ards in and training of teachers. Teachers who 
themselves have serious problems cannot adequately 
serve children who have problems. Teachers with- 
out a thorough discipline in the special teaching 
skills required cannot do a special education job. 
We talk about giving children creative activities 
when what we should be doing is training teachers 
to be creative in helping children be creative. Train- 
ing centers that maintain high standards of training 
are handicapped in maintaining those standards if 
teachers are accepted and certified from poorly 
staffed training centers, or if teachers shop around 
for courses to meet a required number of semester 
hours of training. Teachers’ skills come only from 
a thorough disciplining of themselves in the ade- 
quacy of special teaching. 

The time has arrived for a professional group to 
stand and be counted. Standards of recruitment 
and selection of recruits must be formulated and 
used. We should require nothing less than a mas- 
ter’s degree with a carefully designed training pro- 
gram in each specialty built on definite training 
prerequisites. The training of each trainee should 
be received from one approved training center and 
not secured by roving and hunting for “bargain” 
credits. This training must be given by qualified 
personnel and not by proxy instructors. Guidance 
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and coordination must be given. Substitute courses, 
merely because they have a faint aroma of the 
course needed, must not be substituted. Only in 
this way can standards be maintained. 

I am not attacking good teacher training. We 
have some. We also have some that cannot be sup- 
ported by the character of their product. With 
equal emphasis I want to advocate a grown-up atti- 
tude by state departments and employing districts 
in rigidly adhering to a policy of using only fully 
qualified teachers. Wrong practice by the users of 
the product can soon put the good training centers 
out of business. The greatest boon to recruitment 
of special education teachers will be in making this 
a professional and dignified career. 

Stand firm on a strong professional staff, and 
standards of admissions, eligibility of pupils, pupil- 
teacher ratios, adequate curriculum, essential equip- 
ment and instructional materials, and all the other 
standards will fall into line. 

In attacking weak or bad practices I am not a 
pessimist. Rather, I am very optimistic that we have 
reached an adult stage in our growth where we have 
the numbers and the evidence to take a strong stand 
for upgrading our profession. 

Blueprints Precede Building 

I have said enough to draw fire. I have been 
sharply critical at times. At the same time I have 
tried to present the actual situation as I see it. 
Finally, I should like to point out a few realistic 
and objective goals. My thesis is that we can build 
soundly only by adequately studying, planning, 
drawing the blueprints, and spelling out the speci- 
fications. 

I would like to see a five-year program drawn 
up for CEC. This would be an action program based 
on answers to the following questions: 

HOW CAN WE DEVELOP MORE 
LEADERSHIP? 

At present, we have over 12,000 members. We 
have a potential of 40,000 members. My own state. 
Illinois, should have three times the membership it 
has. Let us look at some national figures: 


Of 40,000 potential membership, three-tenths 


yO Fe ee _ 12,000 
Of 12,000 members, three-tenths attend chap- 

ter meetings —..._.__. rR a kat bee sis 3,600 
Of 3600 attenders, three-tenths work for their 

chapter ___- _ 1,080 


Of 1080 workers, three-tenths give leadership 324 
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What is being done to develop leadership for lo- 
cal chapters? For state associations? For CEC? 
Can 324 people guide all offices, committees, the 
Journal, the Divisions, the programming? What 
are you doing to bring local members up through 
various committees so they can take over top lead- 
ership in their chapters? What is being done to 
bring efficient, effective local leaders into the lead- 
ership of CEC? What chapters will make history by 
developing and providing the opportunity, the secre- 
tarial help, the time for attending meetings, and 
the local backing so that one day a special class 
teacher will be president of CEC? 


WHERE CAN WE FIND THE MECHANICS OF 
GROWTH FOR A STRONGER CEC 
ORGANIZATION? 


How can we develop CEC so that we can finance 
needed services? How can we set up the machinery 
so that CEC becomes a great clearing house on mat- 
ters of special education? How can CEC field con- 
sultant services be created, fostered, and main- 
tained? Wrestle with this and come back next year 


with some answers. 


HOW CAN CEC HELP MEET THE PROBLEM 
OF RECRUITING AND TRAINING SPECIAL 
EDUCATION PERSONNEL? 


This is the one topic that receives more talk and 
less action than anything else. Is it possible that 
12,000 people can’t come up with many ideas that 
will get results? In our midst is a potential com- 
mittee of five people with the inventiveness and 
creative ability to amass a wealth of ideas and draw 
up the blueprints for effective recruiting. 


WHAT CAN CEC DO TO FOSTER “TOGETH- 
ERNESS” ON THE PART OF THE VARIOUS 
DISCIPLINES INTERESTED IN THE 
EXCEPTIONAL CHILD? 


There is a vast difference between a differential 
diagnosis and the multitudinous approach. There 
may be many ways and methods of doing a job. 
The doctor, the educator, the psychologist, the so- 
cial worker, and the therapist each has something to 
offer. But it is quite a different thing to say that all 
of the disciplines should be brought together to 
find the best way. Is this problem of professional 
relationships too big a problem for CEC to tackle? 
Never! But some people aren’t big enough to tackle 
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big problems. We may be taking ourselves, or our 
particular discipline, too seriously. We often lose 
sight of our objective and our ethics in special edu- 
cation. Our real objective is not to be a special 
teacher or a psychologist, but to help children. 
Ethics is not that it’s a crime to do something 
wrong, but that it’s ethical to do something right 
and good and helpful. Why is ethics so often inter- 
preted as a safeguard of a profession rather than 
the positive requirement to do good? 

Am I too starry-eyed in suggesting that CEC at 
all levels might give consideration to this problem? 
One way to begin would be to get a much greater 
representation of all disciplines into CEC. Special 
education is not an island program. The exception- 
al child is not an island. A single discipline cannot 
exist as an island. 

WHAT CAN CEC DO TO IMPROVE INSTRUC- 


TIONAL PROGRAMS FOR EXCEPTIONAL 
CHILDREN? 


The literature in special education is beginning to 
clog the streams of progress. So much is written 
that is shallow, or repetitive, or wrong. Research 
goes merrily on for research sake, with not much 
attempt to translate research finding into improved 
procedures of teaching. Most of the books deal 
with theory, or philosophy, or history, or adminis- 
trative organization. But where are the books— 
where is the book—that actually tells how to teach 
these many varieties of each type of exceptional 
child. In this audience there are those who could 
write this book. It is conceivable that CEC might 
be the instrument for getting them together. I have 
already made my beef about the scarcity of teach- 
ers who are freed to go to conventions. But even 
more serious is the absolute lack of teachers who 
are freed to make a contribution such as writing 
this book or series of books on instruction of excep- 
tional children. Have we reached the point where a 
teacher in special education must be demoted to an 
administrative job in order to be free to do creative 


professional work? 


I have tried to be quite general in many of my 
statements. My address is an unfinished product, 
and I hope that each of you in your mind will fill 
in the specifics and write the omitted chapters. 
Thirty-seven years—or 10 years—show growth and 
progress. They also show dissatisfactions that are 
the mandatory forces in progress. 
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THE EDUCATION OF 
PHYSICALLY HANDICAPPED 
CHILDREN IN PORTUGAL 


WALLACE W. AND ISABELLE WAGNER TAYLOR 


Pedro de Campos Tauares and Arnaldo Rodo, acting 
national secretary of the International Society for the Wel- 
fare of Cripples in Portugal, supplied much of the data 
on which this article is based. 


pager has a population (1950 census) of 
8,441,312 in an area of 35,400 square miles, or 
a population density of 240 per square mile. In 
1950, 636,140 children of the total of 768,271 within 
the compulsory school-age limits of seven and 12 
were enrolled in school. The national territory is 
divided for administrative purposes into provinces, 
districts, counties, municipalities, and parishes. 
Each province is administered by a “Junta da Pro- 
vincia” assisted by a “Conjelho Provincial” com- 
posed of representatives elected by the municipali- 
ties, professional corporations, scholastic institu- 
tions, and various welfare and religious bodies. The 
corresponding municipal organizations are the Town 
Executive Council and the Municipal Council, the 
former being the most important administrative 
organ in the country. 

Even though elementary education is legally com- 
pulsory, illiteracy is still one of the major problems 
of Portugal. In 1950, 40.4 percent of the popula- 
tion of school age and above were illiterate, though 
it was estimated in 1958 that this figure had been 
reduced to 25 percent. Elementary education lasts 
for four years, to which is usually added a two-year 
agricultural course in the rural districts. 





e@ WALLACE W. TAYLOR is professor of education at the 
University of New York, College for Teachers in Albany. 

e@ ISABELLE WAGNER TAYLOR is chairman of the Depart- 
ment of Psychology at Russell Sage College, Troy, New York. 
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Practically all educational establishments are 
under the Ministry of National Education; private 
schools must be officially approved by the state when 
they meet certain standards. There are some ele- 
mentary, secondary, and technical schools controlled 
by the Ministries for Overseas Defense and Social 
Welfare and also by the Catholic church. 

The schools for the deaf and for the blind founded 
in Portugal at the beginning of the 19th century 
have in the course of their existence experienced 
many vicissitudes. The liberal movement dominated 


by anti-clericals opposed the activities of the reli- 


gious orders in the provision of education for handi- 
capped children, but provided no alternative pro- 
grams or institutions. Thus education for handi- 
capped: children passed through alternate periods of 
development and neglect. This education was some- 
times provided by welfare organizations such as 
the Casa Pia of Lisbon, founded in the 18th century, 
and Misericordias' of Lisbon and Oporto, founded 
in the 16th century; at other times by the municipal- 
ities; and on still other occasions, in some localities 
outside Lisbon and Oporto, by private individuals 
or benevolent organizations. 

The sanatoria of the national anti-tuberculosis 
organizations are less than 50 years old, and their 
schools are still more recent, as are the schools for 
the partially sighted and cerebral palsied (1958), 
and private schools in Lisbon for deaf, hard of hear- 
ing, and speech-handicapped children. 


Definitions 
There are no legal definitions of disabilities based 


on medical or educational concepts, and except in 


the schools for the deaf and for the blind, the defi- 


1The name originates from the “Works of Pity” of the 
Evangelists. 
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nitions of deficiencies are based primarily on medi- 
cal criteria. 

In the Jacob Rodrigues Pereira Institute for the 
deaf, deafness is defined as follows: 


Slight hearing loss, less than 50 
decibels; education possible in 
regular classes with the use of 
hearing aids and help in lipread- 


ing. 


GRADE I: 


GRADE II: Loss of hearing between 50 and 
80 decibels; education possible in 
special classes. 


GRADE III: Hearing loss of over 80 decibels; 


education necessary in_ special 
classes and schools for deaf chil- 
dren. 


In the schools for the blind, the criterion of ad- 
mission is that of total blindness, which excludes 
children who possess a little residual vision but so 
little that they cannot be educated or trained by 
methods that require the systematic use of vision. 
Thus these children, who should be considered 
blind from the point of view of educability, found 
themselves recently excluded from educational op- 
portunities, as they could not be admitted either to 
the schools for partially sighted children or to 
regular classes. 


Incidence of Disabilities 

Since there is no legal obligation to report cases 
of physical handicaps, and since no register of 
the physically handicapped is maintained, the 
following incidence data have been taken from pub- 
lished studies or secured directly from special edu- 
cators. Statistics for the blind and the deaf come 
from 1950 census figures. 


1. BLIND: The total number in Portugal is 
10,434, with 2843 less than 20 years of age, 
a figure evenly divided between those less than 
10 years of age and those between 10 and 20 
years of age. In this under-20 group, the pro- 
portion of blind persons is 8.6 per 10,000. 
More than half the blind (53.2 percent) are 
over 50 years of age. Between 1940 and 1950, 
the number of blind persons in Portugal 
dropped by 12.3 percent.* 


2No case is known in Portugal of infant blindness due 
to retrolental fibroplasia. 
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2. PARTIALLY SIGHTED: School physicians 
have ascertained that about one child in every 
1000 needs either special training or special 
consideration in the regular school curriculum. 
3. DEAF: There are 9319 deaf persons, of 
whom 3086 are less than 20 years of age, and 
1086 less than 10 years of age. In the under- 
20 group, the proportion of the deaf, including 
the hard of hearing and those who have been 
unable to acquire speech naturally, is 9.4 per 
10,000 of the general population. Between 
1940 and 1950, the reported number of the 
deaf in Portugal increased by 43.9 percent, 
probably because of more accurate reporting, 
in contrast to the decreases reported for the 
blind. 

4, HARD OF HEARING: It is impossible to esti- 
mate the number in this category. Many of 
the more serious cases, in which the degree of 
deafness has prevented the natural acquisition 
of speech, are included in the statistics for the 
deaf, since for lack of systematic observation 
of the auditory capacity of children, dumb- 
ness remains the distinct characteristic most 
commonly used as a criterion. 

5. SPEECH HANDICAPPED: A total of 17 per- 
cen of the children of school age has speech 
anomalies ranging from the trivial to the 
most serious. Many cases of aphasia are ap- 
parently included in the statistics for the deaf 
because of incorrect diagnosis. 

6. NEUROMUSCULAR DISABILITIES: No estimate 
can be given. There are about 800 children 
and young people with tuberculosis of the 
bones and joints, and about 15,000 persons 
who have suffered from infantile paralysis. 
In the rural areas there are frequent cases of 
total or partial amputation of the hands as a 
result of accidents. 

7. CEREBRAL PALSY: No estimate can be given. 


8. CONVULSIVE SEIZURES: About 200 epileptics 
are received in hospitals each year, of whom 
150 are patients for the first time, with 25 per- 
cent discharged as cured. It is not possible to 
estimate how many of these cases are children. 
9. DELICATE: In the anti-tuberculosis dispen- 
saries throughout the country there were 27,- 


' 720 children under 13 years of age registered 
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in 1955 for prophylaxis against pulmonary 
tuberculosis. Of these, 2690 suffered from 
some kind ‘of tuberculosis. The Institute or- 
ganized to deal with diabetics has a register 
of 2800 patients. There is also an institute 
for cardiology and another for rheumatology, 
but no estimates of patients were available. 
10. MULTIPLY HANDICAPPED: There are no 
establishments with special services for this 
category; as a rule, a child with multiple 
handicaps is admitted into the institution 
which deals with the most characteristic defi- 
ciency if the other handicaps are manageable. 


Services 

The blind may attend school from age seven to 
20, and even longer if they take courses in the Con- 
servatory of Music. The partially sighted and the 
cerebral palsied attend school from age seven till 
the end of the elementary school course. The deaf 
in the modernized schools attend from the age of 
four or five years, or in the older schools from the 
age of seven; the upper age limit is usually 16, but 
is extended to 18 for those taking vocational train- 
ing courses. Instruction begins at age three in sana- 
toria, and at age five in preventoria. Handicapped 
children who attend regular school-age-classes begin 
at age seven. 

However, education is obligatory only for chil- 
dren whose handicaps do not prevent their regular 
attendance at classes, because the state has been un- 
able to provide the number of special classes and 
schools necessary for the education of all handi- 
capped children. 

The medical-pedagogical services of the schools 
in the principal cities and the health authorities in 
the other localities make continuous observations on 
children suspected of physical defects, sometimes 
on their own initiative, and sometimes at the re- 
quest of parents or teachers, and prescribe the spe- 
cial measures to be taken by teachers in the class- 
room and by parents in the home. In general, 
children with visual or auditory defects who can be 
educated by the same methods used for normal 
children are placed in regular classrooms. 

Also admitted to regular classes are children with 
neuromuscular, motor, cardiac, rheumatic, asthmat- 
ic, or epileptic weaknesses, if they are capable of 
following the normal curriculum of such classes. 
These children are provided with special facilities 
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The material for this article was collected during 
a survey carried out under the auspices of the Inter- 
national Society for the Welfare of Cripples and of 
the International Union for Child Welfare, with the 
endorsement of UNESCO and financial support from 
the World Rehabilitation Fund, the Association for 
the Aid of Crippled Children, the Easter Seal Re- 
search Foundation of the National Society for Crip- 
pled Children and Adults, and the National Founda- 
tion. This is the third in this series by the authors. 
The first two articles dealt with the education of 
physically handicapped children in Finland and 
Austria. The articles were published in the April 
and May, 1959, issues of EXCEPTIONAL CHIL. 
DREN respectively. 


for the most difficult activities, though as a rule 
neither the schools nor the teachers are prepared 
for the special educational requirements of such 
children. 

No arrangements have so far been made for pro- 
viding special classes within the regular school for 
any particular group of handicapped children except 
for the mentally handicapped. Thus the children 
who are too severely handicapped to attend regular 
school classes, if they go to school at all, have no 
alternative except to attend special schools for the 
physically handicapped. 

These special schools in Portugal are all residen- 
tial except for three small day schools founded in 
Lisbon in 1958—one for blind children with a little 
residual vision, one for partially sighted children, 
and another for cerebral palsied children. Two of 
the residential schools in Lisbon take some day 
pupils. The wide dispersal of the handicapped 
children, the relatively small number in each of the 
categories of handicap in a given locality, and the 
concentration of special training in large popula- 
tion centers, explains the practice of emphasizing 
institutional education. 

The residential provisions for the education of 
physically handicapped children are as follows: 


BLIND: There are five schools—two in Lisbon, 
one in Oporto, one in Portalegre, and one in 
Funchal; these enroll a total of 145 pupils. 
THE DEAF: There are four schools—three in 
Lisbon and one in Oporto with a total of 476 
residential pupils and 51 day pupils. 
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THE HARD OF HEARING: There are no schools 
exclusively for this group of children, but one 
of the schools for the deaf in Lisbon organizes 
special classes for them. The Jacob Rodrigues 
Pereira Institute also accepts hard of hearing 
children with more extensive hearing loss. 
SPEECH HANDICAPPED: There are no separate 
residential schools for this group, but special 
instruction is given them within schools for 
other categories of handicap. 

NEUROMUSCULAR DISABILITIES: There are four 
seaside sanatoria for a total of about 400 chil- 
dren with tuberculosis of the bones and joints, 
for whom regular classes of elementary edu- 
cation are provided, while one sanatorium 
provides secondary education. There is also 
an establishment in Oporto with 40 beds for 
children with infantile paralysis. 

DELICATE: There is one sanatorium for infants 
with pulmonary tuberculosis, and four of the 
general sanatoria for this category have sec- 
tions for children. The infants’ sanatorium 
and two of the general sanatoria provide ele- 
mentary school classes for school-age children, 
in which a total of 160 pupils is currently en- 
rolled. In addition there are six preventoria 
for 400 children, with both kindergarten and 
elementary education provided. 

THE MULTIPLY HANDICAPPED: Although there 
are no special establishments for such chil- 
dren, there is a large residential school in 
Lisbon for mentally deficient children which 
includes children with neuromuscular disabil- 
ities, speech defects, and epilepsy. 


As a rule, hospitals do not provide instruction for 
children, even long-term cases. There are plans, 
however, to provide instruction in the organization 
of the pediatric clinics of the new central hospitals 
and the children’s hospitals of the three university 
cities, annexed to the respective faculties of medi- 
cine. 

There are no organized services for the instruc- 
tion of the homebound child. However, in the 
principal cities, and occasionally in other localities 
as. well, there are private teachers who instruct 
children with speech defects, orthopedic handicaps, 
delicate health, epilepsy, and other illnesses who are 
unable to attend classes regularly. This is more 
frequently done on the level of secondary education. 


EXCEPTIONAL CHILDREN 


To obtain special educational treatment for a 
child who cannot be admitted to a regular school 
because of his handicap, parents submit their appli- 
cation for the child’s admission to the appropriate 
school, either directly or through the intermediary 
of the local educational authority or the local welfare 


office. 
The services provided for the handicapped child, 


other than those of special teachers, are predomi- 
nately medical in nature. For example, in the 
schools for the partially sighted and for the cerebral 
palsied, medical personnel direct the schools, and 
are in charge of admission of pupils, organization 
of programs, and educational activities. Psychologi- 
cal services for the child are available at the medi- 
cal-pedagogical Costa Ferreira Institute in Lisbon, 
at the mental hygiene clinics controlled by the 
psychiatric-assistance services, at the Jacob Rod- 
rigues Pereira Institute for children with hearing 
deficiencies, and at the school for the cerebral 
palsied, but such psychological service is usually 
given by medical or teaching personnel. The sana- 
toria for tuberculosis of the bones and joints pro- 
vide physicians and orthopedic surgeons who super- 
vise not only the medical treatment of the child but 
part of his educational activities as well. The school 
for the cerebral palsied is the only school which 
provides the services of a neurologist on its staff. 

In general, the most complete evaluations of the 
child’s needs are made in the schools for the deaf, 
for the partially sighted, and for the cerebral palsied, 
since these provide a combination of educational, 
medical, and psychological services. 

Transportation to and from special classes and 
schools is usually provided by the parents them- 
selves although in some cases, as in the transporta- 
tion of deaf children, the costs are borne by the 
Ministry of Social Welfare. Only in the case of 
children attending the school for the cerebral pal- 
sied is direct home-to-school and return transpor- 
tation provided. However, the railways grant re- 
duced fares for all school children, for those com- 
muting daily between home and school, and for 
those rejoining their families in holiday seasons. 
The suburban lines and the coaches also allow spe- 
cial prices for school children, and in some towns 


this is true even of the street cars. 
Recreational opportunities for handicapped chil- 


dren are very limited. There are no special play- 
grounds or recreational organizations. Sometimes 
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in the residential schools, hospitals, and sanatoria, 
the children are provided with entertainment organ- 
ized by groups representing the theater, circus, 
radio, newspaper, and/or youth organizations. 
There are a few preschool programs for handi- 
capped children. The two schools for the deaf in 
Lisbon include a kindergarten for children from the 
age of four to school age. There are also kinder- 
gartens in the six tuberculosis preventoria for 


children. 
Only a limited amount of parent education is 


undertaken in connection with schools for handi- 
capped children. As a part of the preschool pro- 
gram of the Jacob Rodrigues Pereira Institute for 
the deaf, there is a consultative service to advise 
parents concerning the treatment and education of 
their children up to the age of admission to the 
Institute. There is also a training course for parents 
organized by the school for children with cerebral 
palsy. 

The curriculum for handicapped children is the 
same as that for children in regular schools except 
for modifications necessitated by the physical condi- 
tion or limitations of the child. The teaching staff 
in a particular school determines the nature and 
extent of such modifications in program. 

Of the schools for the blind (where classrooms 
and living quarters are always found in the same 
building),® only one has a specially constructed 
All the 


schools provide elementary education, of a general 


building and equipment for its pupils. 


basic type, and the two Lisbon schools also promote 
able pupils to the secondary course. The schools 
all use the Braille system for teaching reading, writ- 
ing, and arithmetic. 

Some Portuguese authorities believe that the pro- 
gram in such schools tends to be too rigidly intellec- 
iual in content, with little attention paid to other 
aspects of training now considered of importance in 
educating the blind, such as motor coordination, 
rhythmic education, physical orientation, the inter- 
pretation of facts, understanding of their surround- 
ings through the various senses, social adjustment, 
and opportunities to associate with normal children. 

The one school for the partially sighted in Lisbon 
provides elementary instruction, orthopedic treat- 
ment, special gymnastics, and sensory motor train- 


ing. 





3 The school at Oporto allows children of families resid- 
ing in the area to live at home, 
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Two of the Lisbon establishments for the deaf use 
the most modern methods of instruction, and are 


equipped with electro-acoustical apparatus for audi- 
tory training, rhythmic education, and the percep- 
tion of vibrations. The mere important is the Jacob 
Rodrigues Pereira Institute, with 180 pupils, some 
of whom live at home. Reorganized in 1953, it 
introduced the latest educational methods, based on 
special apparatus installed under the supervision of 
a professor who is a specialist trained in the De- 
partment of the Deaf at Manchester University in 
England. 

Some vocational guidance, training, and place- 
ment services are available for the physically handi- 
capped, though chiefly for the blind and the deaf. 

In the Lisbon and Oporto schools for the blind, 
pupils are given instruction in music—composition, 
history of music, and instruction in playing such 
instruments as the piano, organ, violin, cello, and 
wind instruments. In the Oporto school, training 
is also given in switchboard operation, and in 
Lisbon typing is taught. In both places girls are 
taught housekeeping, knitting, and crocheting. There 
is a residential welfare establishment for blind girls 
over school age, where training is given in fancy- 
work, packaging, and weaving. 

The schools for the deaf provide organized tests 
and observations for the purpose of helping the 
youngsters find suitable vocations. In the Jacob 
Rodrigues Pereira Institute, the pupils attend voca- 
tional classes each year, during which systematic 
psychological observations and aptitude studies are 
made concerning each child. The manual work of 
the senior students takes the form of an “adapta- 
bility training.” This school has a section of voca- 
tional apprenticeship for pupils over 14 years of age, 
in which training is given jointly to both deaf and 
normal children in common workshops, in trades 
such as those of locksmith, mechanic, cabinet maker, 
carpenter, joiner, woodcarver, bookbinder, tailor, 
shoemaker, painter, and printer. Deaf girls are 
trained for housekeeping in groups with normal 
girls, in addition to receiving training in cooking, 
patterncutting, dressmaking, and needlework. 

Vocational training is not included in establish- 
ments for other categories of handicapped children, 
and there are vocational placement services only in 
the case of young people who cannot be helped by 
their families and who therefore come under the 
protection of the Ministry of Social Welfare. 
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Teacher Training 


The only courses in Portugal organized for the 
training of special education teachers are those for 
the deaf and the mentally deficient. These are 
organized as specialized courses for those who have 
already qualified as teachers in the regular elemen- 
tary schools. Some teachers obtain their special 
training abroad. 

The special training course for teachers of the 
deaf is given in the Jacob Rodrigues Pereira Insti- 
tute. This course lasts for two years, and includes 
both theoretical and practical instruction. The fol- 
lowing subjects are included: psychology and princi- 
ples of education of children with limited hearing; 
methods of teaching lipreading; auditory training 
and the teaching of speech; sensory and rhythmic 
education; psychological techniques; audiometric 
techniques and hearing aids; acoustics; phonetics; 
anatomy, physiology, and hygiene as related to hear- 
ing aids and sound producers; history of the educa- 
tion of deaf mutes. 

The diploma as professor for the teaching of deaf 
children is awarded only after a period of probation- 
ary teaching and the completion of a treatise based 
on some original research. This course, begun in 
1953, has led so far to the awarding of diplomas to 
19 new teachers. The preparation provided by this 
course for teaching deaf children permits those with 
diplomas to adapt themselves to the requirements 
of teaching both hard of hearing and speech-handi- 
capped children. Thus some of these teachers have 
devoted themselves to the individual teaching of 
children with faulty speech, and one of them has 
further specialized in the study and treatment of 
stammering. 

The teachers of blind children have been trained 
by means of a probationary inservice course in the 
establishments in which they plan to teach, many 
of these teachers being recruited from the ranks of 
former pupils of these establishments who have 
stayed on after completing their schooling and who 
have shown aptitude for teaching. Current studies 
are directed toward the reorganization or the teach- 
ing of blind and partially sighted children, and the 
development of a systematic program of prepara- 
tion for teachers of these groups similar to that pro- 
vided for teachers of the deaf, emphasizing the 
scientific assessment of deficiencies and the goal of 
social adaptation of the child to normal life. 


EXCEPTIONAL CHILDREN 


The courses for teachers of mentally deficient 
children which are held in the A. A. Costa Ferreira 
Institute also prepare teachers for speech handi- 
capped children. 

As a rule, special teachers undergo a probationary 
period before receiving a definite appointment. 

The salaries of special education teachers, includ- 
ing those in hospitals and sanatoria, are usually the 
same as those of regular teachers, though teachers 
with special training may in some cases receive 
supplementary allowances amounting to between 
a third and a half of the base salary. Pay scales 
vary somewhat from school to school. 


Administration and Organization 


The education of handicapped children, with the 
exception of the mentally handicapped, is almost en- 
tirely in the charge of the Ministry of Social Wel- 
fare; for example, all residential special schools 
are maintained and administered by services or or- 
ganizations controlled by this Ministry. This results 
from the fact that the cost of the education of such 
children with their transportation to and from 
schools, and the expenses of the specialized residen- 
tial institutions, are too high for the majority of 
the families to pay without assistance. Since the 
teaching of handicapped children is more expensive 
than that of normal children, one can understand 
the prominent place occupied by special education 
in the services provided by the Ministries of Health 
and of Social Welfare, which also provide the medi- 
cal services necessary for these children. Only the 
private schools, where fees are paid by the parents, 
function independently of the Ministry of Social 
Welfare; although the ministry subsidizes these 
schools, they must be approved by the Ministry of 
Education. For example, the establishments for the 
education of blind children belong to private chari- 
table organizations and to the “Misericordias” of 
Lisbon and Oporto; similar Catholic welfare organi- 
zations exist in nearly every town and municipality 
in the country as well as in Goa and other towns 
in the Portuguese overseas provinces. 

Various social welfare schemes aid the handi- 
capped. Handicapped children entitle the head of 
the family to the “Family Grant” (Abono da 
Familia) up to the age of 18; this grant can be con- 
tinued if the handicap prevents the individual from 
earning his own living. Medical care is assured by 
the hospital services maintained by the Ministry of 
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Social Weliare for children whose parents are unable 
to meet the costs. 

Handicapped children who are orphans and have 
no resources of their own have the right to receive 
their education in the official establishments con- 
trolled by the Ministry of Social Welfare. Where 
such an establishment is lacking, the Ministry must 
arrange for some other agency to receive the chil- 
dren and assume the responsibility for defraying 
the costs, though in actual practice this right is 
sometimes difficult to realize. At times this is due 
to the fact that there are no vacancies in an estab- 
lishment, or at other times because the institution 
provides care but no educational program. 

The services of all special education establish- 
ments are financed from tuition fees, rent from real 
estate (usually bequeathed to the institution) , volun- 
tary contributions, and government subsidies, these 
as a rule coming from the Ministry of Social Wel- 
fare or from local authorities. The government 
subsidies are variable; in some instances, mainte- 
nance costs are borne entirely by the government, 
as in the case of most of the sanatoria. In these 
sanatoria and welfare establishments the salaries 
of teachers are paid entirely by the Ministry of Edu- 
cation. Medical expenses and other expenses of 
pupils, either in a residential institution or in a 
hospital, are always paid by the Ministry of Social 
Welfare, but the parents in some cases pay a per- 
centage of the costs if they are able to do so. Also 
in some cases the municipalities subsidize the edu- 
cation of individual children, or grant lump sums 


to the establishments. 
It is difficult to estimate the amount spent in 


Portugal on the education of physically handicapped 
children, because the administrative provisions are 
so diverse, and because the educational establish- 
ments for handicapped children usually belong to 
organizations whose expenditures include other 
services of a different character. However, a very 
rough estimate indicates that the education of each 
handicapped child costs an average of 12 contos 
a year, with the combined cost for all children 
totaling between 20,000 and 25,000 contos per year 
(between $700,000 and $900,000). 

It is evident that voluntary organizations with 
scientific, professional, or welfare emphasis, play 
an important role in the welfare and education of 
physically handicapped children in Portugal. For 
example, two important publications of a scientific 
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and educational nature which deal with the problems 
of special education are issued by voluntary groups; 
the Portuguese Association for the Improvement of 
the Teaching of Deaf Mutes has published twice 
yearly since 1955 a review, For the Deaf Child (A 
Crianga Surda), whereas the Antonia Aurelio da 
Costa Ferreira Institute has published since 1941 a 
series of annual bulletins called For The Portuguese 
Child (A Crianca Portuguese) devoted to a discus- 
sion of the medical, psychological, and educational 
problems of all types of handicapped children. 

It is generally recognized in Portugal that it is 
necessary to provide a countrywide program of 
education for the handicapped child. The organi- 
zation of special teaching services, including train- 
ing programs for special teachers, is proceeding 
very slowly; the only adequate services and training 
programs of this kind that now exist are those for 
the deaf, the hard of hearing, and the speech handi- 
capped. But a study is now being made to formulate 
a system of reorganization of the education of handi- 
capped children with the purpose not only of ex- 
tending it throughout the country, but also of mak- 
ing provisions for each type and degree of handicap, 
and bringing these educational and medical services 
under the control of the Ministry of Education. 


At the same time, the development of this pro- 
gram is delayed by several serious difficulties: 


First, the cost of such an undertaking is in 
itself prohibitive at present. 

Second, there is the problem of ascertaining 
the physical, educational, and social capacities 
of the pupils, and of basing an instructional 
program on the needs so indicated. 

This implies a third serious problem, that of 
providing the necessary trained personnel for 
educational, medical, and ancillary services. 


The great lack of these services at present is due 
in part to the absence of a tradition for such serv- 
ices, and in part to delays in providing them that 
result from the necessity for training personnel in 
foreign countries. A final problem to be faced is 
that of getting away from the predominantly welfare 
or medical concepts of aid to the handicapped child 
without consideration for the social, psychological, 
and human aspects of the child’s development, and 
establishing a new concept of an integrated program 
of assistance which considers the whole child and 
his diverse needs. 
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Bulletin 


CEC PROGRAM SET FOR PROVIDENCE 
FALL REGIONAL PLANS LOOK GREAT 


Program Chairman Joseph Fenton and Co-Chair- 
man Frances P. Connor indicate that their plans 
for the 1959 fall regional conference look better 
by the day. They have been busy during the sum- 
mer completing the plans formulated early last 
spring for the CEC regional in Providence. Special- 
ists in the field of special education as well as others 
from related disciplines are on the program to repre- 
sent the best and latest in research findings, class- 
room techniques, medical advances, educational 
media, and professional organization. 

All in all, Council members and students in train- 
ing for our profession in this area have every right 
to anticipate a conference which will be remembered 
as one of intellectual stimulation and challenge— 
in addition to opportunities for informal idea ex- 
changes as well as social reunion. Officially, the 
following 11 states and six provinces make up the 
geographic bounds of this region: 


Connecticut New Jersey 
Delaware New York 

Maine Nova Scotia 
Maryland Pennsylvania 
Massachusetts Pr. Edward Island 
New Brunswick Ontario 
Newfoundland Quebec 

New Hampshire Rhode Island 


Vermont 


However, participation in the meetings does not 
exclude those outside of the physical area mentioned 
above. If you wish to participate with others in your 
profession in this event, just come ahead and regis- 
ter. The universality of educating all exceptional 
children has no barricades. You will be more than 
welcome. Just circle the November 15-18th dates 
on your calendar, apply for your leave now, and 
make your plans and reservations soon. A special 
pre-convention bulletin outlining the program, plus 
a hotel room reservation form will be in the mails 
soon, directed to all CEC members in the specific 
official area of this regional. However, interested 
professionals from outside the region may write to 
the headquarters hotel, the Sheraton-Biltmore in 
Providence, and make sure of their accommodations. 

It would be fine if we had space enough to list 
the tours and facilities which will be open to con- 
ference goers. If space permitted, it would be inter- 
esting to detail some of the traditional social events 
planned for the conference, and to recount the his- 
toric and natural scenic attractions of the area— 
but we’ll leave them for future Bulletins. We just 
want to say that the CEC membership in the area 
and the local arrangements sub-committee chair- 
men and the people working with them are pre- 
paring a most promising event. Here are the com- 
mittee heads working at the local and state level 
to provide your membership with an outstanding 
professional meeting: 


LOCAL ARRANGEMENTS CHAIRMAN: Mary T. THORP, 
Providence 


SUB-COMMITTEE CHAIRMEN: 


Finance—Edna M. Rider, Providence 

Headquarters—Mrs. Newton P. Leonard, 
Providence 

Publicity—Mary K. Joyce, Providence 

Room Organization-—William Dolan, Providence 

Social Events—Mrs. George J. Merewether, East 
Providence 

Hospitality and Information—Mrs. 
Strecker, Cranston 


William 


CEC FALL REGIONAL CONFERENCE—Nov, 15-18, 1959 


The Sheraton-Biltmore, Providence, Rhode Island 
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Registration Assistance—Mary D. Basso, Provi- 
dence 

Visitation and Tours—Iris Booth, Providence 

Exhibits—Victor Signorelli, Peacedale 

Printed Program—Madelyn M. Sullivan, Provi- 
dence 

Closing Details—Marion Hood, Pawtucket. 


We're not dropping names, we’re bringing them 
up for your attention—because at any and every 
CEC event, it has been the outstanding foundation 
work, warm hospitality, and enthusiastic cooper- 
ation which have made our conventions and confer- 
ences such well-remembered and constructive pro- 
fessional occasions. 


CEC HONORS WORLD DELEGATES 
ON HANDICAPPED AT WASHINGTON 


The World Confederation of the Teaching Pro- 
fession met last month at NEA headquarters in 
Washington, D. C. More than 500 delegates, ob- 
servers, and special guests attend this international 
meeting. This was the first time since 1946 that 
the international conference met in the United 
States and it will probably be another decade until 
U. S. will again be host nation. 

Among the WCOTP committees is the Committee 
for Handicapped Children, of which Lawrence P. 
Patterson of Montreal is chairman. Your Council 
was privileged to honor this group with a tea pre- 
ceding the Monday, August 3rd meeting in the 
Cabinet Room of the Mayflower Hotel. 

Official delegates from our Council for Excep- 
tional Children to the assembly of the World Con- 
federation of the Teaching Profession were CEC 
President Ivan K. Garrison and CEC Editor-Con- 
sultant John McCormick. 

“Teaching Mutual Appreciation of Eastern and 
Western Cultural Values” was the theme of the 
group, which is composed of more than 100 na- 
tional and 55 associate members representing mil- 
lions of individual teachers located in 60 countries 
and territories. 


CEC AND TEACHER EDUCATION DIVISION 
REPRESENTED AT TEPS CONFERENCE 


Herbert Goldstein, assistant professor, Institute 
for Research on Exceptional Children, University 
of Illinois, and president of the CEC Division on 
Teacher Education, headed the Council’s represen- 
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OUR LOSSES AND GAINS .... 


Each year at this time, we express appreci- 
ation to those members of our board of asso- 
ciate editors who, because of other heavy 
responsibilities, are unable to continue serv- 
ing our journal in this capacity. This year, 
we are losing in an official way at least, the 
able services of Melba Miller and Don War- 
ren. At the same time, we take pleasure in 
welcoming four new associate editors: Leo 
Cain, vice president, San Francisco State Col- 
lege, San Francisco, California; Frances P. 
Connor, associate professor, Teachers College, 
Columbia University, New York City; Paul 
Voelker, divisional director of special educa- 
tion, Detroit Public Schools, Michigan; and 
Bluma Weiner, coordinator of special educa- 
tion, Woman’s College of the University of 
North Carolina, Greensboro, North Carolina. 

It is our hope that you will establish contact 
with these new advisors, as well as with all 
those whose names appear on our masthead, 
and to them communicate your ideas and 
suggestions for the continued growth of our 
journal. 





tation, this year, at the 14th annual conference of 
the National Commission on Teacher Education and 
Professional Standards. The other representatives 
were Alfred H. Moore, assistant professor of edu- 
cation, and R. L. Schiefelbusch, director of the 
Bureau of Child Research—both of the University 
of Kansas. 

The conference, held at Lawrence, Kansas, June 
23-26, was devoted to a cooperative attack, involving 
both the professional educator and the liberal arts 
fields, on the problems of strengthening teacher 
education. 


ST. LOUIS MEETING HIGHLY 
SUCCESSFUL 


President Garrison represented CEC in St. Louis 
at the NEA representative assembly, June 28-July 
3. He reported some interesting sessions and ex- 
tended high praise for the CEC panel and luncheon 
meetings. There was standing room only, with 700 
in attendance at the panel, which was “mobbed” 
by handshakers after the meeting. The subject 
dealt with the emotionally disturbed child. Par- 
ticipants included Samuel Berman of Webster 
Groves, Missouri; Clyde Baer of Kansas City, Mis- 
souri; George Zuckerman of New York; and Quen- 
tin Rae Grant of St. Louis, Missouri. 

One-hundred-fifteen people—with others turned 
away for lack of space—attended the luncheon 
where Treasurer Bob Gates of Florida, was the fea- 
tured speaker. 

The Council is indebted to Mary D. Grant, Louise 
A. Miller, and Ruby Long, of the St. Louis Chapter, 
and to their many helpers for arranging these 
excellent meetings. 
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CEC EXECUTIVE COMMITTEE 
HOLDS WASHINGTON MEETING 


The executive committee is initiating steps to im- 
plement the mandate of the Atlantic City delegate 
assembly. That body directed that we find ways to 
meet the present demands of the Council program, 
improve the financial status, and develop additional 
needed activities. The committee held a two-day 
meeting in Washington for these purposes, on 
Saturday and Sunday, August 8 and 9. A report of 
the decisions reached and actions taken will be 
presented next month. 

The members of this year’s committee are Presi- 
dent Ivan K. Garrison, Jacksonville Public Schools, 
Ill.; President-elect Jack Birch, University of 
Pittsburgh; Past President Lloyd M. Dunn, George 
Peabody College for Teachers; Recording Secretary 
Mamie Jo Jones, Georgia Department of Education; 
Treasurer Bob Gates, Florida State Department of 
Education. 


RAY GRAHAM ACCEPTS POST 
AS CEC MEMBERSHIP CHAIRMAN 


President Ivan K. Garrison announces the ap- 
pointment of Ray Graham, director, division of 
special education, Illinois Department of Public 
Instruction, as CEC’s international membership 
promotion chairman. He succeeds Adrian J. Du- 
rant, Jr., whose term expired May 31, 1959. 

As a past president of the Council, “founding 
father” of the annual chapter workshop, and an 
energetic participant in CEC programs at the local, 
state, and international levels, Ray Graham brings 
a wealth of background and know-how to his new 
position. The membership will soon note the “Gra- 
ham influence” in promotional materials, ideas for 
chapter and federation programs, and in a more 
direct way—in his role as chairman of the chapter 
workshop. 

In extending the welcome to Ray Graham, the 
membership bids congratulations and appreciation 
to outgoing Membership Chairman Durant for a 
job well done. 


CHAPTER MEETS AT VALLEY FORGE 


The 26th annual meeting of CEC’s Eastern Penn- 
sylvania Chapter #68 is scheduled for September 
25-26, 1959, at the George Washington Motor Lodge, 
Valley Forge Interchange of the Pennsylvania Turn- 
pike. 
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Theme of the conclave is “Good eaching—Not 
by Chance,” according to Richard J. Hess, president 
of the group. Jack Birch, president-elect of CEC, 
will be the speaker at the dinner event. 

Registration will begin on Friday morning and 
the meeting will continue through Saturday noon, 
September 26th. Festivities will actually get under- 
way with a reception on Thursday evening, Sep- 
tember 24th. 

Speakers, consultants, group meetings, plus a 
comprehensive group of workshops on the gifted, 
trainable, mentally retarded, the elementary and 
secondary educable, physically handicapped, visual- 
ly handicapped, speech correction, school nurses 
and home visitors, physical therapy, as well as a 
special workshop for supervisors of special educa- 
tion and administration on “Current Administrative 
Practices in Special Education,” will be the profes- 
sional highlights scheduled. 


CEC DEVELOPING NEW PUBLICATIONS 


As a part of its expanded program, CEC is de- 
veloping a series of publications under Maynard C. 
Reynolds, director of the psycho-educational clinic 
of the University of Minnesota. One publication will 
deal with the administrative aspects of special edu- 
cation in small and medium-sized communities. 
Other members of this committee are Samuel A. 
Kirk, director of the Institute for Research on 
Exceptional Children, University of Illinois, Urbana; 
F. E. Lord, professor, Los Angeles State College; 
and Melba Miller, School for Cerebral Palsied Chil- 
dren, California State Department of Education, 
Altadena. 

In addition to the above, a monograph series in 
research is being developed. It is anticipated that 
the sale of these may be made both on a single copy 
and a subscription basis. Lloyd M. Dunn, immediate 
past president of CEC and coordinator for special 
education, George Peabody College for Teachers, is 
the chairman for this series. Others on his com- 
mittee include G. Orville Johnson, professor of 
education, Syracuse University; Samuel A. Kirk, 
Institute for Research on Exceptional Children, 
University of Illinois, Urbana; John H. McCormick, 
Jr., editor of EXCEPTIONAL CHILDREN; Maynard C. 
Reynolds; and William C. Kvaraceus, chairman of 
the CEC research committee and professor of edu- 
cation, Boston University, Massachusetts. 


EPILEPSY LEAGUE HONORS TENNY 


John Tenny, past president of CEC and general 
advisor, Department of Special Education and Vo- 
cation Rehabilitation, Wayne State University, was 
cited recently by the National Epilepsy League 
“|. for his extraordinary and exemplary service 
on behalf of persons afflicted with epilepsy.” 

Some of Dr. Tenny’s works in this area include: 
Helping to organize and serve as first president of 
what is now the Michigan Epilepsy Center, which 
provides clinical facilities for the state; Heading 
the CEC committee which prepared the bulletin, 
Education for All American Children—Do We Real- 
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ly Mean It?, for the League; Arranging sectional 
meetings on epilepsy at annual CEC conventions; 
a doctoral dissertation on the children in the De- 
troit Special School for Epileptics; and lastly, the 
completion of a national survey for the National 
Epilepsy League, while on sabbatical leave, relative 
to what was happening to epileptic children in the 
schools of America. 


MORE CONCERNING ATLANTIC CITY 


Unfortunately, important news sometimes be- 
comes sidetracked. This story was crowded out of 
the May Journal, because of the demand for publi- 
cation of the minutes of the CEC Atlantic City 
business meetings. 

The Newark Chapter played host, April 7-11, to 
one of our larger international conventions, which 
showed a registered attendance, paid and compli- 
mentary, of 1705. A breakdown by provinces, states, 
and other lands follows. You will note the excellent 
representation of 72 persons from Canada. 


Alabama 1 New Hampshire 4 
Arizona 1 New Jersey (Outstate) 518 
Arkansas 3 Newark 45 
British Columbia 1 New Mexico 1 
California 26 New York 177 
Colorado 3 North Carolina 18 
Connecticut 26 North Dakota 1 
Delaware 27 Ohio 44 
District of Columbia 34 Oklahoma 7 
Florida 21 Ontario 63 
Georgia 22 Oregon 3 
Hawaii 1 Pennsylvania 154 
Illinois 74 Prince Edward Island 1 
Indiana 18 Quebec 6 
Iowa 20 Rhode Island 12 
Kansas 6 South Carolina 3 
Kentucky 8 South Dakota 2 
Louisiana 12 Tennessee 36 
Maine 5 Texas 27 
Manitoba 2 Utah 3 
Maryland 56 Vermont 1 
Massachusetts 16 Virginia 29 
Michigan 88 Washington 2 
Minnesota 12 West Virginia 11 
Mississippi Z Wisconsin 12 
Missouri 22 Wyoming 2 
Montana 1 Others 13 
Nebraska 3 


The Council owes a debt of gratitude to Boris 
Schwartz and Boyd Nelson and their local arrange- 
ments committee and to Ivan K. Garrison and his 
section- and general-meeting chairmen, for a job 
well done. We must express special appreciation to 
the Newark school system, the State Department of 
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Education, and to many other educational agencies 
of New Jersey for all the favors they extended—also 
to Merrill T. Hollinshead and his New Jersey Feder- 
ation for their grand assistance as co-sponsors of 
the occasion. And, finally, we wish to pay tribute 
to Elizabeth Kelly, past president of CEC, whose 
efforts in the early considerations and planning 
made this convention possible. It was a most worth- 
while occasion of which we can all be proud. 

Resolutions passed at the delegate assembly are 
presented here in digest form. They represent the 
results of an arduous undertaking by Thomas W. 
Mulrooney and the members of his committee. A 
letter of appreciation has been directed to each 
person or agency honored in the resolutions (the 
names of which are omitted here) and to the re- 
spective families of deceased members of the pro- 
fession recognized in the necrology. 


Thanks were voted the many individuals, groups, 
and agencies contributing to the success of the 37th 
annual convention. 

Appreciation was accorded the National Education 
Association’s expanded interest in the education of 
exceptional children, especially for efforts and in 
the projects on the gifted, the delinquent and other 
fields. CEC commended NEA on completion of its 
new headquarters, in which the Council staff has 
offices; and for the effective aid given CEC by 
William G. Carr, Lyle W. Ashby, and other NEA 
officials. 

Support of the continuing efforts by the CEC of 
the Division on Teacher Education was voted, espe- 
cially, for having recommended accreditation pro- 
gram standards for those involved in educating the 
exceptional. 

Recognition and commendation was recorded for 
the efforts of the editorial board and staff of Ex- 
CEPTIONAL CHILDREN. 

Tribute was paid to the fine work of the numer- 
ous journalists and members of mass communica- 
tions industry in developing public awareness and 
for dissemination of information on human handi- 
capping. 

Appreciation was noted for the cooperation of 
federal, state, and local officials of vocational re- 
habilitation by the Council. Further expansion and 
implementation of these services were also urged. 

The work of the Honorable Lister Hill, the Honor- 
able John Fogarty, and the Honorable Carl Elliott 
and their respective committee members was voted 
singular appreciation by the Council, for their con- 
tinuing interest in the education of exceptional chil- 
dren. 

Further recognition was voted the Honorable 
John Fogarty and the Honorable Senator 
Lister Hill for authorship of legislation that 
became Public Law 85-926. 

For work done in helping passage of Public Law 
85-905, appreciation was voted Edmund Boatner, and 
the organization he heads as president, Caption Films 
for the Deaf, Inc. 

Commendation was accorded Laurence G. Der- 
thick, U. S. Commissioner of Education, for gener- 
ous support of education for exceptional children 
and for representation by personnel of the U. S. 
Office of Education at the convention, as well as for 
the expanded staff in the U.S. Office Section on 
Exceptional Children and Youth. Further CEC en- 
couragement of continued expansion by the U/S. 
office staff was advocated. 
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CEC urged more adequate provisions for the con- 
tinued education of both the handicapped and gifted 
youth in secondary schools throughout the country. 

Renewed attention was urged upon the CEC execu- 
tive committee and governing board to assume direct 
leadership and furnish guidance to state federations 
and local chapters in ascertaining ways and means 
of working cooperatively with duly constituted 
governmental agencies; for the upgrading and for 
establishment of new facilities; for certification and 
approval procedures; for selection of qualified per- 
sonnel and for using resource and/or ancillary 
services. 

Recognition was made of the opportunities pre- 
sented by the American Association of School Ad- 
ministrators to participate in the development of 
programs and curricula for exceptional children. 

Gratitude was voted to Leonard Mayo and the 
advances of the Interagency Committee under his 
chairmanship. 

The CEC strongly urged that UNESCO intensify 
its study of the needs of exceptional children 
throughout the world and foster the extension of 
specialized services to them. 

Congratulations were voted the WCOTP for their 
interest displayed in the education of exceptional 
children along with the hopes that these efforts be 
continued and expanded. 


Respectfully submitted, 
THOMAS W. MULROONEY, CHAIRMAN OF CEC RESOLUTIONS 
COMMITTEE 


Leonard W. Mayo 
Gwen Retherford 
Francis A. Scott 
Thelma Stack 
A. LeRoy Taylor 
Donald G. Warren 
Cynthia W. Welder 
Lucille Workman 


Helena G. Adamson 
Fredericka M. Bertram 
Norris Bush 
Frances P. Connor 
Rev. William F. Jenks 
Samuel A. Kirk 
Mary Krider 
John J. Lee 


The delegate assembly, at Atlantic City, revised 


its policy statement on legislation. The principal 
purpose of this statement is to enable the Council 
to act with authority and dispatch on Congressional 
bills sponsored either by CEC or others. The state- 
ment now reads as follows. 


The delegate assembly . . . hereby authorizes: 


1. The president, with the approval of the 
executive committee, to direct the legisla- 
tion committee, with the assistance of the 
executive secretary to study all federal 
legislation measures affecting the welfare 
of exceptional children. 

2. The legislation committee to recommend to 
the executive committee appropriate 
courses of action in respect to such legisla- 
tive measures. Such action may be to sup- 
port, or oppose, or remain neutral. 
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3. The legislation committee to prepare spe- 
cific legislative proposals for the approval 
of the. executive committee, and if ap- 
proved, to arrange for appropriate sponsor- 
ship and support. 

4. The legislation committee, its members, the 
executive secretary, or the officers of the 
Council, to appear before congressional 
committees to support, or oppose, specific 
legislative proposals affecting exceptional 
children. 

5. The legislation committee and the execu- 
tive secretary to assemble information per- 
taining to state legislation, and to furnish 
such information and counsel to local and 
state groups; and in addition, to stimulate 
research and study related to state and 
federal legislation concerning exceptional 
children. However, The Council for Excep- 
tional Children, through its officers or com- 
mittees, shall not take any official position 
on specific state or local legislative meas- 
ures. 

6. The executive secretary, under the policies 
established by the governing board and the 
specific instructions of the executive com- 
mittee, to act as the Council liaison repre- 
sentative with the NEA Division on Legisla- 
tion and Federal Relations, the Department 
of Health, Education and Welfare, and 
such other agencies as shall be of assist- 
ance in furthering legislative activities. 


CEC Sub-Committee on Necrology 
37th Annual Convention 
Atlantic City, New Jersey 


The Council memorializes and expresses 


sorrow in the passing of: 


Arthur S. Hill, past president of the CEC 
and former Chief of the Division of Ex- 
ceptional Children, U. S. Office of Edu- 
cation 

Ina Hubbard, principal of the Missouri 
School for the Blind and former chair- 
man of the chapter and federation con- 
stitution committee of the CEC 


Philip C. Wagner, Ohio Department of 
Public Instruction 


Patrick A. Killgallon, U. of Oregon 
Gale Walker, Superintendent, State 
School for Mentally Retarded, Polk, Pa. 


William A. Hamm, associate superintend- 
ent of Division of Child Welfare, N. Y. C. 
Florence Goodenough, former professor 
U. of Minnesota. 


Respectfully submitted, 


LOUIS FLIEGLER 
HELENA G. ADAMSON 
Chairmen 
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SUGGESTED CANDIDATES FOR CEC OFFICE 


To: LLOYD M. DUNN, COORDINATOR VACANCIES: 
EDUCATION FOR EXCEPTIONAL CHILDREN President-elect 
GEORGE PEABODY COLLEGE FOR TEACHERS Treasurer 
NASHVILLE 5, TENNESSEE Connecticut Board Member 

Deadline: November 15, 1959 ae: a bagel 


(Kansas: Please suggest names) 

New Mexico Board Member (One year) 
(New Mexico: Please suggest names) 
Wisconsin Board Member (Two years) 
(Wisconsin: Please suggest names) 


(Note to member suggesting a candidate: Prepare a form similar to this one for each candidate you suggest—or frame a 
letter that contains the information requested.) 


I WISH TO SUGGEST THE FOLLOWING CANDIDATE FOR CEC OFFICE: 


ERNEDE Sr AUN EMDR UREMSBLEINDE 1565-56 co's se Sec 'b w is bab '0', 6 bik ois 60 0 aie wae Sis ale ole o 4b ew inince Sis Se ws bis Sie ele Olen wiesid'e 
pene nn, ran aD PIPED VRE URINALS ccc '5 a Sd wo wae iw hk Sin wis wile Hise DW aloes 30 ei es ae eels Sw wim sole 6.8 
fl 
SeeNER ER EnL as 2s EE TUTED AUSRNCNNED RID” RRO 405 6 osc cis a ciuie a. cis ein wa ee ee acres TSS Sle Oe oo Oe OIE octal wise oe se ale laters 
PE rs ee oes ct chee Ee es hoe TPES otc is Sak wie Nace aUE ET AU se CHG on ee ele te BORE oss cuss: 2 
SEE ROE INO ee See ok oe ine ace che id Gee Hip WAS oo SG MOIS OEE OR Se ee oe Ieee wa eke SOE ib ores 
For approximately how many years has he or she been a CEC member? ................200000085 (years) 
ae War ES POC AREER 08 Ot AIC WAM NRD MIMI 855s. in cs o's wna oA Ries ch WSW bisa Wins 4s RW wlohe compan lo Wl 0 Fe Ble IS ase es 
Is this nomination supported by an official vote of a CEC group, such as a local chapter, a state chapter, 
or a state or provincial federation? ....... | ee re no 3 
SEARED NOT PE CW Gis DOS WE Ale Pas vee obs oS bie eS eo eb RS ae CREEL wd e hein eb eats bbe eas he ores 
SPE ead IME BUG BISROIA coi a Eos tives Seg 60 8 os 8 S0s:0 0 55S Shad SNS RTS ONCE PRE OR eet sea eis oink 4 | 
Important Council activities in which s(he) has engaged—local, state, provincial, national, or international | 
Bal 
“ee ee eee eee eee Oh hh OO OO Oh Oh HO OH He Non 
a. 3 
Other major contributions (s)he has made to special education ............ cece cece eee weet tee eeees t 
c 
hehe LES ee a RR ee © CR Sw wee Ee Peed be Kee ee Awe le PVie Cb SSRN WE Bose alee CURA Slade Bie oes bina r 
C 
a: 
I recommend the above person as a qualified, responsible individual and have reason to believe that (s)he : 
would accept if nominated and serve ably if elected. fi 
a 
PND “cst se sas obs e SaaS eos ee oe ad cae cheek eae RID ids Fide Bares eee ci eles BG AK a are widen) os bo dw eee 
iC cee sabe ee areca tabs hoes tae hee ase Sanur COD 56 dois 2% URGE OT TOWELS 6s ome So sie os owe SSS 
SSRI PEIN Stee ie oe ah eet or et reed Sa, ives MRE. sAtienndsedshs Pee ae icknts.s ice ee b 
(Note: Failure to supply the information requested will naturally limit a candidate’s prospects. On the c. 
other hand, please omit exhaustive biographies.) 
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Bulletin 


Don’t forget to fill out page 34. Be sure to mail 


the name of your candidate for CEC office! 


Who are your choices for officers? 


The most important time for your opinion in an election is at nomination time. 
The nominations committee is about set to begin balloting on 1960 candidates— 
including candidates of your choice if you submit their names. 


Official Procedures for Submitting Names 


1. Any member of the Council may suggest names. 
(For a list of 1960 vacancies, see published list 
below.) 

2. A person or chapter suggesting a name should 
select a man or woman who has a good chance 
to win—preferably this year, but at least some- 
time soon. A candidate’s chances will be best 
if he or she — 

a. Has been a Council member for several years. 

b. Has been prominently active in Council af- 
fairs—on local, state, provincial, or interna- 
tional levels—such as committee work, par- 
ticipation on convention programs, holding 
office, contributing articles for publication, 
and the like. 

3. To give a candidate the best possible advantage, 
submit his or her name in writing and accom- 
pany it with all the information requested. (See 
suggested form for submitting names.) 

4. Submit all names to the chairman, Lloyd M. 
Dunn, but feel free to contact your own state 
or provincial member of the nominations com- 
mittee if you have one. (See list in this Bulletin.) 


Balloting Procedure of the 
Nominations Committee 


1. Each member of the nominations committee will 
vote upon the entire list of candidates for any 
office by numbering them in the order of choice; 
namely “I’’ to whatever the number of candi- 
dates may be. 

2. The nominations committee chairman, upon re- 
ceiving the ballots from the committee, will 
determine their choice for any office in the 
following manner. 

a. The ballots will be checked to determine if 
any candidate received a majority of first 
choice votes. If so, he will be declared nomi- 
nated. If not, the chairman will proceed 
through the steps below in the order listed. 

b. The name of any person receiving no first 
choice vote will be scratched from all ballots 
awarding him lower choice votes. 

c. The name of the person (or persons if two 
or more are tied) who receive the lowest 
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number of first place votes,, will be scratched 
from all ballots, including those ballots 


awarding lower choice votes. The ballots on 
which first place votes were cast for such an 
eliminated candidate will be transferred to 
the candidate of the committee member’s 
next choice. Such a transfer will be treated 
as a first choice vote, because that is how 
the committee member would have voted on 
a re-balloting. 

d. If no majority of first choice votes (counting 
both actual and transferred) is achieved, the 
above procedure is repeated until one is 
achieved. 

e. In case of a tie between the only two remain- 
ing candidates, the chairman casts the de- 
ciding vote. 











Governing Board Vacancies 
Normal Term of Office: 1960-63 


I. Vacancies for which nominations will be made 
by the nominations committee and for which elec- 
tions will be conducted by the delegate assembly: 





_ Office _ Incumbent 
President-elect Jack W. Birch 
Treasurer Bob Gates 


Mildred Stanton 
James E. Marshall 


Connecticut member 
Kansas member 


New Mexico None 
(Expiring 1962) 
Wisconsin member None 


(Expiring 1962) 
II. Vacancies for which elections will be conducted 
by the respective state chapters and federations 
concerned. (Each state will report, on a form fur- 
nished by headquarters, the person elected.) 


Office Incumbent 
California Hans Mayr 
Colorado Mildred G. Whitaker 
Florida Thelma Godfrey 
Georgia Lurlyne Smith 
Illinois Genevieve Drennen Roberts 
Indiana Jeannette Riker 


Iowa Vera C. Pierce 
Kentucky Stella A. Edwards 
Ontario T. H. W. Martin 


Committee Chairman: Lloyd M. Dunn 


Coordinator, Education for Exceptional Children 
George Peabody College for Teachers 
Nashville 5, Tennessee 
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California: 
Jane Stoddard 
State Department of Education 
721 Capitol Avenue 
Sacramento 14, California 
Colorado: 


Dorothy E. Craig 
Department of Education 
Office of the Commissioner of Education 
Denver 2, Colorado 


Connecticut: 
Joseph Lavender 


State Department of Education 
P. O. Box 2219 
Hartford, Connecticut 


Florida: 
Thelma Godfrey 


Jacksonville Public Schools 
Duval County 
Jacksonville, Florida 


Georgia: 
Aurelia Davis 
Atlanta Board of Education 
1276 North Morningside Drive, N.E. 
Atlanta, Georgia 


Illinois: 
Helen Appeldoorn 


Springfield Board of Education 
301 West Adams Street 
Springfield, Illinois 


Indiana: 
Rutherford B. Porter 


Terre Haute State Teachers College 
Terre Haute, Indiana 


lowa: 
Kathryn Gunier 
Mahaska County Schools 
Oskaloosa, Iowa 


Kansas: : 
Margaret C. Byrne, Director 


Speech and Hearing Clinic 
University of Kansas 
Lawrence, Kansas 


Kentucky: 
Mary M. Wyman 


506 West Hill Street 
Louisville, Kentucky 


Maryland: 
Miriam T. Tannhauser 


Supervisor of Special Education 
Board of Education 
Rockville, Maryland 


Massachusetts: 
Dura-Louise Cockrell, Director 
Elizabeth Morrow Morgan Nursery School 
Department of Education and Child Study 
Smith College 
Northampton, Massachusetts 


Michigan: 
Paul H. Voelker 
Special Education Department 
Detroit Public Schools 
453 Stimson 
Detroit 1, Michigan 
Minnesota: 


Dewey Force 
12 Pattee Hail 
University of Minnesota 
Minneapolis 14, Minnesota 
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Missouri: 
Evelyn Allen 
4161 Holly 
Kansas City 11, Missouri 


Nebraska: 
Vernon Hungate 
Department of Education 
State Capitol 
Lincoln 9, Nebraska 


New Jersey: 
Merrill T. Hollinshead 
Department of Special Education 
Board of Education 
31 Green Street 
Newark 2, New Jersey 


New Mexico: 
(To be announced) 


New York: 
G. Orville Johnson 
School of Education 
Syracuse University 
Syracuse 10. New York 


North Carolina: 
John W. Magill 
Department of Public Instruction 
Raleigh, North Carolina 


Ohio: 
Evelyn Eisnaugle 
180 S. Julberry 
Chillicothe, Ohio 


Oklahoma: 
James Galloway 
University of Oklahoma 
Norman, Oklahoma 


Ontario: 
William R. Quance 
Department of Education 
206 Huron Street 
Toronto 5, Ontario, Canada 


Oregon: 
Edgar A. Taylor 
220 N.E. Beech Street 
Portland 12, Oregon 


Pennsylvania: 
Earl M. McWilliams 
W. Jefferson Hills Public School 
Box 36, R. D. #1 
Clairton, Pennsylvania 


Rhode Island: 
Harry S. Novack 
Rhode Island College of Education 
Providence, R. I. 


South Carolina: 
Donald C. Pearce 
State Department of Education 
Columbia, South Carolina 


Tennessee: 
Samuel Ashcroft 


George Peabody College for Teachers 
Nashville 5, Tennessee 


Texas: 
Josephine Kelly 
Board of Education 
3210 W. Lancaster 
Fort Worth 7, Texas 
Virginia: 


Sue Davis 
Public Schools 
Martinsville, Virginia 


Washington: z 
Wesley D. White, Superintendent 
Ranier School 
Buckley, Washington 


West Virginia: 
Hugo F. Schunoff, Superintendent 
W. Va.-School for the Deaf and Blind 
Romney, West Virginia 


Wisconsin: 
Thelma Stack 
Assistant Supervisor of Special Education 
Milwaukee Public Schools 
1111 N. 10th Street 
Milwaukee, Wisconsin 
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sentative be awarded his post through as direct a 
voice of the members as possible. 


Governing Board 


Any state or province with 100 CEC members is 
entitled to representation on the governing board. 
{ff it possesses an overall chapter or federation, that 
group nominates and elects its member, and noti- 
fies the Council of its action. However, if there is 
no such chapter or federation, the board member 
is elected by the CEC delegate assembly. 


Nominations Committee 





HOW THEY REACH OFFICE 


Did you ever wonder how some CEC official posi- 
tions are filled—and when? Each American state 
and Canadian province with sufficient membership 
has one or more such Officials representing its inter- 
ests and welfare in the Council. A democratic or- 
ganization, such as ours, requires that each repre- 


Likewise each state or province of 100 members 
is represented on the nominations committee. How- 
ever, this is a different type of representation. The 
main purpose is to nominate international officers 
from a broad selection. Therefore, it is the Council’s 


Method of Election of CEC Governing Board and Appointment of Membership 
Chairmen, Nominations Committee Members, and Legislation Chairmen 




















l | GROUP V 
' GROUP IV | STATE OR 
| STATE OR PROVINCE 
GROUP III PROVINCE | WITH LESS 
GROUP II STATE OR WITH 100 THAN 100 
STATE OR PROVINCIAL MEMBERS, |MEMBERS AND 
GROUP I PROVINCIAL CHAPTER BUT WITH NO WITH NO 
STATE OR CHAPTER HAVING LESS OVER-ALL OVER-ALL 
| PROVINCIAL HAVING 100 THAN 100 CHAPTER OR | CHAPTER OR 
CEC OFFICIAL FEDERATION MEMBERS MEMBERS FEDERATION | FEDERATION 
| 
MEMBER TO Elected by 
CEC State or No Seat on Elected by CEC No Seat on 
GOVERNING tlected by Provincial Governing Delegate Governing 
BOARD Federation Chapter Board Assembly Board 
Appointed b Appointed by | 
MEMBERSHIP , State or . State or 
PROMOTION Appointed by Provincial Provincial Appointed by Appointed by 
CHAIRMAN Federation Chapter Chapter |CEC President CEC President 
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Appointed by 
CEC President; 
Membership 
Rotates With 
Similar States 





Appointed by 





Appointed by 
CEC President; 
Membership 
Rotates With 
Similar States 





NOMINATIONS (Appointed by Appointed by 
COMMITTEE {CEC President CEC President and Provinces CEC President and Provinces 
en No Procedure mo Procedure 
a Appointed by Appointed by Appointed by As Yet s Yet 
(In U.S.A. Only) |Federation Stee Chapter State Chapter Established |Established 
STATES AND {California Colorado Arkansas Connecticut |Alabama 
PROVINCES IN /Florida Oklahoma Delaware Kansas Alaska 
EACH GROUP Georgia Maine Massachusetts Alberta 
Tllinois North Dakota Nebraska |Arizona 
Indiana Rhode Island New Mexico |Brit. Columbia 
Towa Utah Oregon Dis. of Columbia 
Kentucky Wyoming Wisconsin |Hawaii 
Maryland | Idaho 
Michigan |Louisiana 
Minnesota | Manitoba — 
Missouri | Mississippi 
New Jersey Montana 
New York Nevada i 
North Carolina | |New Hampshire 
Ohio | Nova Scotia 
Ontario | Pr. Ed. Island 
Pennsylvania | | | Quebec 
South Carolina Saskatchewan 
Tennessee | South Dakota 
Texas | Vermont 
Virginia | 
Washington | | 


West Virginia 
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interests that are being considered—not state or 
provincial interests. As a result, each succeeding 
CEC president, in accordance with the constitution, 
appoints about one-third of the members of the 
nominations committee. Their terms of office extend 
for three years each as per the cycle of expiration 
dates listed below. 


Membership Chairmen 


Appointment of a state or provincial membership 
promotion chairman is made by the overall chapter 
of federation—whether large or small. Membership 
is a subject of equal interest to all. Therefore, each 
state and province is requested to appoint its mem- 
ber for a three-year term on a fixed cycle basis. 

In the absence of a state organization, the CEC 
president makes the appointment. In the absence of 
a provincial organization, authority for the appoint- 
ment of a chairman is at present delegated to the 
chairman for Canadian affairs. In either case, the 
person appointed not only directs the membership 
promotion in his domain, but serves on the inter- 
national membership promotion committee for gen- 
eral planning. 


Staggered Terms 


Membership on all three of the above bodies runs 
concurrently for any state or province possessing 
such representation. The dates of expiration for 
current representatives, by area, are as follows: 


ALABAMA-LOUISIANA . ; as MAY 31, 1960 
MAINE-NORTH DAKOTA ; hint MAY 31, 1961 
OHIO-W YOMING pes fe Nice visp kode Ss MAy 31, 1962 
DISTRICT OF COLUMBIA ............. MAY 31, 1963 
ONTARIO PEERS MAY 31, 1960 


By checking the above expirations and then refer- 
ing to the table, on page 37, you can determine 
when elections and appointments are effective in 
your state or province and which method is used 
in each case. 


HARRIET MONTAGUE DIES 


The name of Harriet Montague has long been 
an inspiration in the field of special education for 
the deaf and the hard of hearing. Her years of 
service as teacher, writer, and editor have influ- 
enced pupils, parents, co-workers, and the general 
public. She was probably best known for her work 
at the Volta Bureau in Washington, D. C., and at 
the John Tracy Clinic in California. 

In honor of Mrs. Montague, a memorial fund has 
been established by the Alexander Graham Bell 
Association for the Deaf, 1537 35th Street, N.W., 
Washington 7, D. C. 


38 


ANNE H. CARLSEN HONORED AS 
WINNER OF PRESIDENT’S TROPHY 


Vice President Richard M. Nixon presented the 
President’s Trophy to Anne H. Carlsen as “Handi- 
capped American of the Year.” Presentation took 
place at the annual meeting of the President’s Com- 
mittee on Employment of the Physically Handi- 
capped in Washington, D. C., on May 7, 1959. 

Dr. Carlsen is superintendent of the Crippled 
Children’s School, Jamestown, North Dakota. She 
has been active in the Council for Exceptional 
Children and was author of an article on “Vocational 
and Social Adjustment of Physically Handicapped 
Students” for the May 1957 issue of EXCEPTIONAL 
CHILDREN. The devotion to her career in the re- 
habilitation and education of severely handicapped 
children has brought her international renown. At 
present, children from 15 states and Canada are 
enrolled in the Jamestown school. Since taking 
over the reins at the Crippled Children’s School in 
Jamestown in 1950, her reputation for helping in 
the rehabilitation of severely handicapped boys and 
girls has attracted physically handicapped students 
from as far away as Puerto Rico, Canada, and 
Alaska, further testifying to the numerous reasons 
for the award nomination. 

At her birth in Grantsburg, Wisconsin, she had 
only stubs of arms that ended above the elbow; 
one leg ended above the knee and the other was 
malformed, terminating in a clubfoot. At four, her 
mother died. Her father and a 13-year-old sister 
gave her every encouragement. She was fitted 
with artificial legs after a long siege in a hospital 
to straighten contractures of her knees, and now 
displays amazing dexterity and numerous accom- 
plishments including recent qualification as a 
driver of a motor car. 

The trophy presented to the individual honored is 
created each year by handicapped students at the 
Institute for the Crippled and Disabled, New York 
City. It is a handsome metal plaque on a polished 
wooden base bearing a suitable inscription and in- 
cludes the signature of the President of the United 
States in facsimile. 


SEPTEMBER, 1959 


ee ere ee a 


Ss “It ss eo | 6A ee 


‘“— Soc nra hn 


or 


on 





FOR SPEECH 
and Hearing 


The blocks are an 
invitation to dra- 
matic play that mo- 
tivates speech... 
creates new situa- 
tions where you 
can make speech 
practice fun 


FOR BLIND 


Fingers easily find 
the raised “lip” 
ends of Mor-Pla 
blocks . . . chil- 
dren can adven- 
ture safely into 
building projects 
that teach space 
relationships . . . 
concepts of num- 
ber and measure 


SLOW 
LEARNERS 
and Retarded 


Count change in 
the block store... 
buy a ticket on the 
block bus — so 
many ways Mor- 
Pla blocks help 
you turn drill into 


play 


FOR 
CHILDREN 
with 
exceptional 
needs 


There’s challenge 
in the jumbo size 
of Mor-Pia blocks 

+ a sure sense 
of achievement in 
building (so easi- 
ly) dozens of dif- 
ferent things for 
play 


ORDER 
DIRECT: 















Basic #4 Unit 
builds every- 
thing shown 
here — twelve 
12” Ponderosa 
pine blocks, 
four 36” boards 


$30 


f.o.b. Birmingham, 
Michigan 


now see how much they can do 
with this easy interlock 


Quickly, they’ll build stores, stairs, towers, Each light, hollow Mor-Pia block fits into 
trains—big things they can play in, climb the next, and locks. Building is quick, struc- 
= tures STAY UP—learning thrives in this 
delightful block world. Give your own chil- 
dren the kind of play all children need— 
write Mor-Pla today! 


They'll work together on absorbing projects 
—discovering satisfaction in doimg—and not 


needing help. 


mor-pla jumbo-blox Dept. £-99, Box 414, Detroit 31, Michigan 
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Current Publications 
and materials 


REVIEWERS 


William C. Kvaraceus, Boston University 
Richard G. Brill, California School for the Deaf 


— 


YQ in special education 


KARPMAN, BENJAMIN, Editor. Child and Juvenile 
Delinquency, Psychodynamics Monograph Series, 


Washington, D. C., Station L, 1959. 364 p. 


This volume incorporates technical papers with 
discussion as presented at five symposia before 
various meetings of the American Orthopsychiatric 
Association bearing on the problems of the juvenile 
delinquent. Participants in the symposia and the 
discussants represent medical authority who have 
had close and prolonged experience with the more 
severe problems of the delinquent. The medical 
orientation and thinking reflect a strong and deep 
concern for psychodynamic aspects in the genesis 
of norm-violating behaviors perhaps to the point of 
exclusive concern with factors under the skin. The 
psychopathic delinquent and basic emotional factors 
in delinquency causation are discussed in con- 
siderable detail. The language of the text, as can 
be expected, presupposes some familiarity with 
medical and psychiatric terminology and hence will 
prove “difficult” or “slow” reading for school per- 
sonnel. The divergency and variety of thinking of 
these authorities on the complexities of the delin- 
quency phenomenon make it difficult for the editor 
to come out with any real synthesis or integration 
of medical opinion and thought.—W. C. K. 


CONFERENCE OF EXECUTIVES OF AMERICAN 
ScHOOLs FoR THE Dear. Minutes of the Thirtieth 
Meeting, Clarke School for the Deaf, Northampton, 
Massachusetts, October 5-10, 1958. 243 p. Paper- 
bound, Lithograph, AMERICAN ANNALS OF 
THE DEAF, Gallaudet College, Washington 2, D.C. 
$5. 

This collection of scholarly papers and panel 
summaries is concerned primarily with five major 


40 


areas. These are research, curriculum problems, 
teacher preparation, the multiply handicapped deaf 
child, and administrative problems of schools for 
the deaf. Knowledge of these five areas will give the 
reader much valuable information covering the 
gamut of problems in this highly specialized field. 

Three of the papers dealing with research are 
written by people in federal agencies and explain 
federal legislation and federal grants that support 
research and how funds may be obtained for this 
special field. Other research papers are in the field 
of communicative disorders, differential diagnosis 
of hearing and language disorders, experimental 
phonetics, and education of the deaf. 

The need for curriculum adjustments, and an 
emphasis on a language centered curriculum are 
presented. 

Not only content of teacher preparation pro- 
grams, but methods of recruitment for these pro- 
grams are discussed by the heads of four of the 
leading teacher preparation centers. 

A wide variety of attitudes as to the responsibil- 
ity of the school for the deaf for the deaf child 
with other handicaps is presented. All agree that 
the schools are faced with this problem to a much 
greater extent than in earlier years. Diagnosis of 
such children is discussed. But no agreement is 
reached as to recommended programs in this area, 
or as to who has the basic responsibility in this 
area. 

Administrative problems from varying view- 
points such as the state residential school, the pri- 
vate school with public financial support, the 
parochial residential school, and the public day 
school are interestingly presented. 

Reports of various committees, minutes of busi- 
ness meetings, and copies of several addresses com- 
plete the volume which is of great value to those 
concerned with education of the deaf today.—R.G.B. 
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NEW! WARREN 
“WALK AWAY” —W-1 


REVOLUTIONARY NEW 
FREE FIELD AUDITORY TRAINING 
UNIT 


Over five years in development, the new 
WARREN model W-1 sets completely new 
standards of HIGHER POWER OUTPUT with 
EXTREMELY LOW DISTORTION. The PENE- 
TRATION, DENSITY and CONFIGURATION OF 
SPEECH of the WARREN W-1 is unparalled 
in a wearable unit so small. 


The WARREN W-1 uses FIVE TRANSITORS 
in a revolutionary new stabilized, low dis- 
tortion circuit. The W-1 is easily capable of 
driving a pair of miniature receivers to their 





WARREN 
“WALK-AWAY” MODEL W-1 


A specially developed LINEAR VOLUME 
CONTROL adjusts the output level smoothly, 
with NO PEAKS, NO SURGES and NO IN- 
TERNAL NOISE. The W-1 is powered by self- 
contained, long life MERCURY CELLS, which 
are a standard type, easily replaced when 


exhausted. A three position switch selects 
either of TWO MAGNETIC CHANNELS (de- 
scribed below) or a regular microphone input. 


full undistorted output. 


Provisions are made for connecting either 
SPECIAL MINIATURE RECEIVERS when the 
W-1 is used outside the classroom, or WARREN 
DYNAMIC HEADPHONES when used in the 
AUDITORY TRAINING CLASSROOM. 








ANNOUNCING 
THE NEW WARREN “FREE FIELD” 
MAGNETIC AUDITORY TRAINING 
SYSTEM 


The engineers who first made AUDITORY 
TRAINING OF THE DEAF a perfected reality 
with the development of GATED COMPRES- 
SION AMPLIFICATION, have now expanded 
that system for use with the new MODEL W-1 WEARABLE AUDITORY TRAINING UNIT. 

Now—The student is completely freed of his desk, of interconnecting cables, control 
boxes, etc. He can literally “WALK AWAY” to any part of the classroom without missing 
a single syllable of the training program. THE WARREN MODEL W-1 with either miniature 
receivers or WARREN DYNAMIC HEADPHONES plugged-in, is the only equipment the 
student needs. 

The rest of the system consists of the well known WARREN MODEL T-2 GATED COM- 
PRESSION AMPLIFIER, to which is added a NEW MODEL CL-1 CHANALATOR. This combination 
feeds a MAGNETIC LOOP in the classroom thus enabling ANY NUMBER OF STUDENTS to 
receive the training program. Any number of classrooms can be set up with no interference 
from adjacent classroom channels. 

The MODEL W-1 also has switch positions for a common channel such as an auditorium, 
gymnasium or other group meeting place. 


WARREN MODEL T-2 
Custom Built Professional Model 


The new WARREN “FREE FIELD’ MAGNETIC 
AUDITORY TRAINING SYSTEM is certain to 
revolutionize the field because it’s many ad- 
vantages MAKE THE TEACHING JOB EASIER 
—THE LEARNING FASTER. We, or our repre- 
sentatives, will gladly aequaint you with full 
details on this “YEARS AHEAD” equipment. 


Fela Lee 


rae 


Medical Electronics Designed for Better Hearing 


1247-49 W. BELMONT AVE. + CHICAGO 13, ILL 
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INTELLIGENCE TESTS 
used with 


special groups oO Aon 


psychologist who works with special groups 
of children becomes aware of the unique prob- 
lems involved in the evaluation of their intelligence. 
This paper attempts to deal explicitly with these spe- 
cial assessment problems. As used here, the phrase 
“special groups of children” will refer specifically 
to three major groups: 


I. The physically handicapped 
a. the blind (20-200 in the best eye 
after correction) 
b. the deaf (60 decibel loss or more in 
the best ear after correction) 
c. the orthopedically handicapped 


II. The verbally educationally handicapped 


a. the speech defective 

b. the reading and writing defective 
c. the non-English speaking child 

d. the illiterate 


Ili. The very young child 
a. the infant (0-18 months) 
b. the pre-school child (18-71 months) 


These three categories are used only for conveni- 
ence of discussion. It is not our intent to imply 
that the conditions in Group I are necessarily inde- 
pendent of those in Group II or vice versa. Combi- 
nations of conditions can and do occur in any one 
child at any particular age. 


e@ JOSEPH MASLING is associate professor of psychology 
and director of the training program in clinical psychology 
at Syracuse University, Syracuse, New York. 

@ BERNARD B. BRAEN is chief clinical psychologist of the 
Onondaga County Child Guidance Center, Syracuse, New York. 
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BERNARD B. BRAEN 
JOSEPH M. MASLING 


Finally, for our purposes “children” may be de- 
fined as those persons whose chronological ages are 
between birth and 16 years. 

For many reasons a psychologist is often asked 
to undertake intellectual evaluations of these special 
children. He may evaluate the very young child as 
part of an adoption placement procedure or he may 
be asked to assist in the detection of and planning 
for gifted or retarded children. The intelligence of 
the physically and verbally educationally handi- 
capped children is often assessed so that realistic 
placement and/or educational plans can be de- 
veloped. 

Workers in the field of test construction have at- 
tempted to provide the clinician with reliable and 
valid instruments that are primarily designed to 
minimize the dampening effect of a child’s handi- 
cap and/or age on the optimal expression of his 
intellectual power. With regard to the physically 
handicapped, tests have been designed for the 
blind in which the entire administration is oral, 
such as the Hayes-Binet and the Wechsler Verbal 
Scales. There are tests for the deaf that are admin- 
istered completely without the spoken word, for 
example, Grace-Arthur Form II, Nebraska-Hiskey. 
Tests for the orthopedically handicapped requiring 
a minimum of movement and speech include the 
Columbia Mental Maturity Scale, Ammons Picture 
Vocabulary, Arnold Adaptation of the Leiter Scale, 
and Porteus Mazes. Tests designed for the verbally 
educationally handicapped minimize the need for 
literacy for successful performance, such tests as 
Leiter International Scale, Cattell Culture Free Test. 
Raven Progressive Matrices, Goodenough Draw-A- 
Man. Tests for the infant and pre-school child have 
been developed that attempt to reduce the influence 
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of poor motivation, fatigue, and subjectivity of ad- 
ministration and scoring on the final results—to 
name a few—Psyche Cattell, Northwestern, Merrill 
Palmer, and Minnesota Pre-School. 

Standardized tests, then, are available for the in- 
tellectual assessment of most exceptional children. 
It is not our intention to pass judgment on the 
adequacy of these tests; rather, our goal is only to 
investigate the frequency with which these tests are 
used in clinical practice with certain special groups 
of children. In order to achieve this purpose a 
questionnaire was developed which listed the names 
of the nine special groups, the respondent having 
only to indicate the test or tests he used for the 
intellectual evaluation of children in each category. 

The questionnaire was sent to psychologists 
throughout the country who were employed in: 


a. public school system 
b. child guidance clinics 
. centers for the aurally handicapped 
d. centers for the orthopedically handicapped 
e. centers for the visually handicapped. 


For each of these groups, except for the ortho- 
pedically handicapped, it was possible to obtain a 
nationwide listing of agencies or psychologists. 
Since a national listing of cerebral palsied centers 
was not available, a list of these centers in New 
York State was used. Questionnaires were sent to 
every fourth name in groups a, b, c, and to every 
name in groups d and e. Of the 343 questionnaires 
sent, approximately half (163) were returned with 
no evidence of any geographical bias. 

Table 1 presents the number and percent of ques- 
tionnaires returned from the five different children’s 


centers. 


Table 1. NUMBER AND PERCENT OF QUESTION- 
NAIRES RETURNED FROM EACH OF THE FIVE CHIL- 
DREN’S CENTERS 


Questionnaires Returned 


Children’s Centers 








N. fe 

Public Schools x 60. 36 
Child Guidance Clinics 55 34 
CTR.—Ortho. 5 03 
CTR.—Visual 11 07 
CTR.—Aural 32 20 
TOTALS 163 100 
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Results and Discussion 


An analysis of the returned questionnaires showed 
considerable differences of opinion among the re- 
spondents concerning the most appropriate intelli- 
gence test to use in working with these children. 
There were only nine groups of children, but no 
less than 63 different tests were named as being 
used to evaluate them. Of the 63 tests, 53, accord- 
ing to Buros (1953) assess intelligence, aptitude, or 
achievement. The remaining 10 tests were projec- 
tive devices, social maturity scales or measures of 
deterioration.} 

Table 2 reveals the five most popular tests for 
each of the nine categories. 


Table 2. Five Most-Orten REportTED TESTS FOR 
EACH OF THE NINE CATEGORIES 


Category Test Frequency % 
Blind Interim Hayes-Binet 64 | 74 
N:86 WISC 10 / 11 

WISC modifications 34 44/40 51 
Wechsler-Bellevue I & IT 7 8 
Wechsler-Bellevue 
modifications 29 36 | 34 42 
Stanford-Binet L & M 4 10 
Stanford-Binet 15 Ot a7 
modifications 
Vineland 5. £ 
Vineland modifications 3 3: 9 
Deaf Grace-Arthur I & II 61 | 54 54 
N :114 WISC 8 7 
WISC modifications 18 56 | 42 49 
Wechsler-Bellevue I & II 5 4 
Wechsler-Bellevue 
modifications 28 33; 25 29 
Nebraska-Hiskey 32 28 
Draw-A-Person 22 19 
Orthopedically Stanford-Binet L & M 67 67 
Handicapped Stanford-Binet 
N:100 modifications 28 95) 28 95 
WISC 54 54 
WISC modifications 21 SG 12b a 
Wechsler-BellevueI &II 21 21 
Wechsler-Bellevue 
modifications 10 31/10 31 
Columbia Mental 
Maturity 20 20 
Ammons Picture 
Vocabulary 17 17 








1A complete listing of all tests mentioned, showing the 
reported frequency of usage, is available on request from 


the authors. 
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Category Test Frequency % 
Speech WISC 59 48 
Defective WISC modifications 33 92 |26 74 
N:125 Stanford-Binet L & M 67 53 

Stanford-Binet 
modifications 16 83/13 66 
Grace Arthur I & II 34 28 
Arthur I & II 
modifications 3 37.j5.2 3 
Wechsler-BellevueI &II 21 17 
Wechsler-Bellevue 
modifications 14 35/11 28 
Draw-A-Person 22 18 
Illiterate WISC 39 48 
N:97 WISC modifications 22 61/|26 74 
Stanford-Binet L & M 40 42 
Stanford-Binet 
modifications i? (Se: 132. 54 
Grace Arthur I & II 29 30 
Arthur I & II 
modifications 7 36) 7 37 
Wechsler-BellevueI&II 18 17 
Wechsler-Bellevue 
modifications 4 22/11 28 
Draw-A-Person 18 19 
Reading and Stanford-Binet L & M 77 67 
Writing Stanford-Binet 
Defective modifications 13 90/11 78 
N:116 WISC 71 61 
WISC modifications 13 84/11 72 
Wechsler-BellevueI &II 33 28 
Wechsler-Bellevue 
modifications 5 38 | 4 32 
Grace Arthur I & II 27 23 
Arthur I & II 
modifications 1 28] 1 24 
Draw-A-Person 23 20 
Non-English WISC 9 
N:83 WISC modifications 35 42 |42 51 
Grace Arthur I & II 39 47 
Wechsler-Bellevue I & II 3 3 
Wechsler-Bellevue 
modifications 24 27)|29 32 
Stanford-Binet L & M 4 5 
Stanford-Binet 
modifications 1448 )/47 22 
Draw-A-Person 14 | 17 
Infant Cattell 46 61 
N:75 Gessell 45 60 
Gessell modifications 1 46/1 61 
Vineland 12 16 
Kuhlmann 7 9 
Northwestern 3 dq 
Pre-School Stanford-Binet L & M 113 66 
N:125 Stanford-Binet 
modifications 3 116 |27 93 
Merrill-Palmer 43 34 
Cattell 30 24 
Gessell 20 16 
Draw-A-Person 19 15 








It can also be noted from Table 2 that modifica- 
tions of the Wechsler-Bellevue and/or Stanford- 
Binet Scales occur in eight out of the nine cate- 
gories (neither test is appropriate for the infant). 
This finding implies that the respondents retain a 
loyalty for the “tried and true,” but at the same 
time recognize that these two scales cannot always 
be administered in the standardized manner with 
special groups of children. 

Further, for the blind, deaf, and non-English 
speaking child modifications of the two scales are 
administered more often than the standardized 
forms, since both scales demand sight, hearing, and 
literacy. The use of these devices, then, requires 
modification by the examiners to minimize the effect 
of the handicap. Modified administration of the 
Wechsler-Bellevue and/or the Stanford-Binet Scales 
also occurs with the orthopedically handicapped, 
speech defective, illiterate, reading, and writing 
defective. However, with these latter groups, the 
standardized administration occurs more frequently 
than the modifications. 

It appears, then, that tests originally designed to 
assess the intelligence of “normal” children are fre- 
quently modified to minimize the effect of physical 
and/or literate handicaps occurring in certain chil- 
dren. Such a procedure may be warranted but 
whenever standardized tests are altered in any way 
certain precautions should be kept in mind: 


1. Ordinarily one goal of testing is to com- 
pare the performance of a subject with other 
subjects who have had similar education, back- 
ground, and contact with a common culture. 
Giving a deaf child a Binet and then compar- 
ing this score with the normal standardization 
group involves the assumption that the deaf 
child’s experience with the world is similar to 
that of the hearing child. As Newland (2) has 
suggested, the use of an inappropriate stand- 
ardization group in interpreting the score of 
a deaf child may be one reason why the “in- 
telligence” of these children is always reported 
to be low. 

If the goal of testing a deaf child is to com- 
pare his performance with other deaf chil- 
dren, the choice of tests should be confined to 
those instruments, if any, which are adequate- 
ly constructed and standardized for a popula- 
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tion of deaf children. However, if the psy- 


chologist wished to determine the relative 
rank over common test materials of a deaf 
child in relation to a non-handicapped popu- 
lation he might then use any standardized 
test that did not require the subject to hear; 
e.g., Grace-Arthur II, Columbia Mental Ma- 


turity, Ammons Picture Vocabulary. 


2. The examiner who wishes to use the 
WISC or Binet with these special children is 
forced to revise these tests in some intuitive 
way to compensate for the child’s limitations. 
Which items from the Binet should be given 
a blind child and which to eliminate is some- 
times a difficult decision. For example, in the 
Stanford-Binet, Form L, year VIII, item 2, 
Memory for Stories: The Wet Fall, the in- 
structions call for the child to follow the writ- 
ten story as the examiner reads it. Is the blind 
child unfairly penalized if he is presented 
this item? At year V, item 6, should the blind 
child be expected to count four objects if he 
feels them but cannot see them? These prob- 
lems and others like them place a heavy bur- 
den of judgement on the examiner, so that 
tests modified in this fashion may result in as 
many different tests as there are examiners. 
When this happens, not only is the use of the 
Binet standardization norms made inappro- 
priate, but one examiner cannot meaningfully 
compare his test results of blind children with 
another examiner, since each used a differ- 
ent test. 


3. When standardized tests are altered and 
prorated scores are computed, the assumption 
is made that a child who is given four items 
and passes three does just as well as a child 
who is given 12 items and passes nine. Arith- 
metically 3/4 may be equivalent to 9/12 but 
whether this is so psychologically needs to be 
investigated, not assumed (2). 


From the results of this survey, it is apparent 
that a good proportion of the respondents prefer to 
compare the score a handicapped child achieved 
with the norms available on normal children. 
Whether this is an intentional choice or a choice 
made necessary by unfamiliarity with more spe- 
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cialized tests is impossible to say from these data. 
All that can be concluded is that apart from the 
blind, deaf, and infant groups, the most popular 
test for the other groups of children was either the 
WISC or the Stanford-Binet, tests which are stand- 
ardized on normal, non-handicapped children. 


The use of the WISC and the Stanford-Binet 
where tests with more appropriate norms are avail- 
able forces the clinician to rely heavily on intuitive 
norms he may have developed in his work with 
these children. This can also be seen in the fact 
that some respondents reported the use of projec- 
tive tests for the intellectual assessment of these 
children; the Bender-Gestalt was reported 59 times 
and an assorted group of other projective devices 52 
times. It is beyond the scope of this paper to in- 
quire into the factors that determine the reason for 
the selection of a projective test or to evaluate the 
appropriateness of such a selection. 


Summary 


A questionnaire was designed to determine the 
frequency of tests used for the intellectual evalua- 
tion of nine groups of children: blind, deaf, ortho- 
pedically handicapped, speech defective, illiterate, 
reading and writing defective, non-English speaking 
child, infant, and pre-school child. The forms were 
sent to psychologists throughout the country em- 
ployed in public schools, child guidance clinics, 
and centers for the orthopedically, visually, and 
aurally handicapped. A wide variety of standard- 
ized and informally modified tests were listed. How- 
ever, the Binet, Wechsler Scales, Arthur Scales, and 
DAP were most frequently used for the physical or 
verbally educationally handicapped children. For 
the infant group, the Cattell and Gessell Scales were 
most frequently reported. The Binet Scales were 
the most popular instruments for the pre-school 
group. The implications of the tests used and the 
procedures employed were discussed. 
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15 NEW TITLES prepared specifically 
for exceptional children—slow learners — 
For use in regular classes or in special classes 


NUMBER CONCEPTS—Level One MEASUREMENT—Level One 
NUMBER CONCEPTS—Level Two MEASUREMENT—Level Two 
NUMBER CONCEPTS—Level Three MEASUREMENT—Level Three 
U. S. MONEY—Level One TIME—Level One 

U. S. MONEY—Level Two TIME—Level Two 

U. S. MONEY—Level Three -TIME—Level Three 


USEFUL LANGUAGE—Level One 
USEFUL LANGUAGE—Level Two 
USEFUL LANGUAGE—Level Three 


* Write for the FREE Demonstration Catalog 
showing the exact content of each book. 


THE CONTINENTAL PRESS, INC. 


Elizabethtown, Pennsylvania 
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RUBOTOROGOSY 


FOR EDUCATORS OF EXCEPTIONAL CHILDREN... 


A unique program of Courses, 
Workshops, Conferences and 
Demonstration School in 


Administration 

Blind and Partially Sighted 
Cerebral Palsy 

Crippled Children 

Deaf and Hard of Hearing 

Gifted Children 

Hospitalized and Homebound Children 
Mental Retardation 

Multiple Handicapped 

Psychology of Exceptional Children 
Remedial Reading 

Severely Retarded Children 
Speech Correction 

Vocational Rehabilitation 


From the mural on the wall in the main lounge to the bright classrooms and fine facilities for research the 
Special Education Building is dedicated to the education and service of teachers of exceptional children. 


SCHOOL OF EDUCATION SYRACUSE UNIVERSITY 
Summer Session 1960—July 5 to August 12 


For further information write: Dr. William M. Cruickshank, Director, Education of 
Exceptional Children, School of Education, Syracuse University, Syracuse 10, N. Y. 





ON ONE OCCASION ARISTOTLE WAS ASKED ; 
HOW MUCH EDUCATED MEN WERE SUPERIOR 

TO THOSE UNEDUCATED: “AS MUCH,” SAID HE, 

“AS THE LIVING ARE TO THE DEAD.” 


Diogenes Laertius, Aristotle. I] 


The experiences and lessons of more than two thousand years have fortified 
the Aristotelian thinking on the superiority of the educated man. Democracy 
holds no exceptions for educating man. Thus, Stanwix House flourishes on a 
Twentieth Century paradox: the exceptional child becomes the rule, not the 
exception, for creating and publishing educational materials. Special publi- 
cations from Stanwix House are created and designed specifically for the 
education of exceptional children. Stanwix House specializes in manuals for 
speech improvement and language development, large type editions for the 
partially seeing child, and materials for the retarded reader. Catalogs, 
brochures, and detailed information are available upon request. 
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STANWIX HOUSE, Inc. * 3020 Chartiers Avenue * Pittsburgh 4, Pa. 
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THE NEUROLOGIST LOOKS AT 


THE NON-VERBAL CHILD 


This is the third of a series of articles on the non- 
verbal child. The first two articles appeared in the 
April and May issues of EXCEPTIONAL CHILDREN and 
dealt with the opinions of a psychiatrist and a speech 
pathologist respectively. All of the papers were orig- 
inally presented at the 1958 meeting of the Eastern 
States Speech Association. 


T HE neurologist by himself is usually quite incap- 
able of solving the difficult problem posed by a 
child so retarded in his language development as 
to have no speech at all when his contemporaries 
are starting to use sentences. In most cases a team 
approach—involving an audiologist, a speech path- 
ologist, a psychologist, and a child psychiatrist, in 
addition to the neurologist—is the most efficient 
way to arrive at a correct diagnosis. The neurolo- 
gist is not equipped to distinguish between periph- 
eral deafness and lack of perception at the cortical 
level; he is not always able to differentiate an emo- 
tional problem from certain forms of brain damage 
if there are no other stigmata of central nervous 
system pathology. Nevertheless he does have his 
contribution to make in the total evaluation of such 
a child. 

He must decide whether there is any evidence of 
an organic condition of the brain which could ex- 
plain a particular child’s difficulty, what is the na- 
ture of such a lesion, and, if possible, what areas of 
the brain it involves. Is he dealing with a- fixed 
lesion or a progressive disease? 





e@ ISABELLE RAPIN, M.D., is a neurologist associated with 
the Division of Neurology, Albert Einstein College of Medi- 
cine, New York 61, N. Y. She reports on work supported by 
a special traineeship from the National Institute of Neuro- 
logical Diseases and Blindness, Public Health Service, while 
she was at the Neurological Institute, Division of Child 
Neurology, Columbia-Presbyterian Medical Center, N. Y. C. 
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Aphasia 


In the case of obviously acquired brain pathology 
which occurred after language functions had already 
developed, the situation is somewhat easier to de- 
fine and is similar to that seen in adults with an 
acquired aphasia. For instance, C. E., a three-year- 
three-month old right-handed white boy with a nor- 
mal past history and development was hit by a car 
on September 22, 1953. He was immediately un- 
conscious and on examination at another hospital he 
presented coma, paralysis of the right side of the 
body, weakness of the left side of the face, and a 
dilated left pupil with drooping of the left eyelid. 
He remained semi-comatose for many days and 
when he regained consciousness was unable to 
speak. He had not uttered a word two months after 
the accident. Subsequently this child made a com- 
plete recovery as far as language is concerned and 
at present he shows no sequelae at all in this area. 
But even now, four years later, he still has difficulty 
in deciding which hand is dominant, even though 
the hemiparesis has cleared. The cranial nerve find- 
ings have persisted, bespeaking a lesion in the brain 
stem on the left as well as left hemispheric involve- 
ment presumed to have determined the hemiparesis 
and aphasia. 

Myklebust does not distinguish between what we 
call aphasia, that is an acquired disturbance of 
speech appearing after language function has de- 
veloped, and brain damage incurred so early in life 
as to impair language development. 

While the nature of aphasia in children is different 
from that which is sustained in adulthood, there is 
essentially no difference from the point of view of 
definition and classification. Aphasia is a language 
disorder which results from damage to the brain. 


Aphasia .. . is not basically a speech disorder, it is 
a disorder in symbolic functioning.1 


1Myklebust, H. R., Auditory Disorders in Children; a 
Manual for Differential Diagnosis. New York: Grune & 
Stratton. 1954. 367p. (Cit. p. 144). 
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It is clear that there are borderline cases, for in- 
stance, the child whose central nervous system was 
injured when he already had learned some degree 
of symbol behavior, but who had not yet developed 
expressive speech. Should such a child be labeled 
aphasic? It may be this difficulty which induced 
Myklebust to group all disorders of symbolic func- 
tioning under one heading. 

Most authors however would rather distinguish 
between a lesion which breaks down already formed 
patterns (aphasia) and one which hinders the de- 
velopment of new patterns (brain damage). Ac- 
cording to Strauss and Kephart: 

An operating system of patterns of activity has not 

yet been established in the child. His major concern 
is the development of such patterns and relating 
them accurately to the outside world. What is a 
minor defect in an adult, that disrupts relatively few 
of his patterns, becomes a major difficulty in the 
child since its effect upon the development of pat- 
terns is much greater than upon already existing 
patterns. When we have a complex system of pat- 
terns in operation and we damage a few, the remain- 
ing patterns allow us to check the results of omitting 
the damaged few and our behavior does not markedly 
suffer. 

It would appear that the point which these au- 
thors are trying to make is that a lesion in a small 
child will produce rather diffuse disturbances where- 
as in an older organism it will be more discrete in 
its manifestations. But it should be stressed that 
this does not imply any prediction as to recovery 
potential, since experience shows that small children 
often have a greater potential for recovery and com- 
pensation of deficits than do mature organisms. 

Let us not go further into the difficult question of 
aphasia, in terms of a psychological description of 
the dissolution of language, or in terms of the area 
of damage to the brain, but direct our attention to 
the child who has never spoken or whose speech is 
grossly retarded. 

The neurologist’s task is to try to decide from 
the history, neurological examination, and ancillary 
laboratory tests whether there is any evidence of 
an organic brain condition. If there is, what is its 
nature, location, extent, and prognosis? Is it due 
to a fixed or a progressive disease of the central 
nervous system? 


“Strauss, A. A., and Kephart, N. C., Psychopathology and 
Education of the Brain Injured Child, Vol. Il: Progress in 
Theory and Clinic. New York: Grune & Stratton. 1955. 266p. 
(Cit. p. 205). 
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History 


The first step is to take a history. This involves 
a detailed family history to rule out the presence of 
a similar difficulty in the relatives, for example, in- 
herited peripheral deafness, or illnesses such as 
amaurotic family idiocy, or Krabbe’s progressive 
cerebral sclerosis. These inherited familial diseases 
appear during the first year of life, lead to paralysis, 
blindness, idiocy, and death. The former is due to 
involvement of the grey matter of the brain, the lat- 
ter to involvement of the white matter. Still another 
disease is phenylketonuria, in which there is a 
deficit in the metabolism of an essential amino-acid, 
with resulting appearance of toxic substances in the 
blood and urine which damage the developing brain. 
This causes mental retardation and seizures. 

Particular attention should be given to the course 
of the pregnancy. All illnesses of the mother during 
the first trimester, especially rubella, should be re- 
garded with great suspicion. Was there any bleed- 
ing during pregnancy? Was there premature rup- 
ture of the bag of waters or false labor? Since it 
is estimated that some 70% of brain damage in 
children is due to natal pathology, no effort should 
be spared to secure accurate and detailed birth 
records from the hospital in which the child was 
born. The course of labor, the manner in which the 
child was delivered, evidence of prematurity or of 
erythroblastosis due to Rh or other blood group 
incompatibilities, the need for resuscitation because 
of cyanosis, may lead one to suspect anoxia, hem- 
orrhage into the brain, or trauma. Anoxia is es- 
pecially prone to cause diffuse brain damage. 

How did the baby do in early infancy? Was he 
active? A good sucker? Was the baby a feeding 
problem? Did he ever have twitching or convul- 
sions or any illness such as one of the infectious 
diseases of childhood like measles and chickenpox, 
or meningitis or an encephalitis? Was he ever 
stuporous? What medicines did he receive? Did 
he sustain any injuries or was he ever dropped? Did 
he have any untoward reactions to his vaccination 
and immunizations? At what age did he reach his 
developmental milestones? 

It is clear that the history of his auditory and 
language behaviour is of paramount importance. 
The paper by Kastein and Fowler® describes the 
techniques of language evaluation used at the Co- 
lumbia-Presbyterian Speech and Hearing Clinic. 
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Tabulation of the data obtained in the evaluation of 
156-non-verbal children led the authors to establish 
criteria for the differential diagnosis of children 
with hearing loss, hearing loss and brain injury, 
hearing loss and mental retardation, hearing loss 
and emotional disturbances, central imperception, 
acquired aphasia, congenital word deafness, pri- 
mary and secondary mental retardation, emotional 
disturbance, and mental illness. They were able to 
define profiles which were to some extent charac- 
teristic of the different groups mentioned and help- 
ful not only in diagnosis but also in management. 

The history of the child’s behavior pattern is also 
extremely important. Such a child is hyperactive, 
gets into everything. is distractible, emotionally 
labile and has difficulty going to sleep in the eve- 
ning. Strauss and Lehtinen* point out that these 
children have severe perceptual defects and have 
particular difficulty in distinguishing background 
from foreground. They are “stimulus-bound,” that 
is forced to respond to stimuli without regard to 
their pertinence to the situation; this characteristic 
is in part responsible for their “driveness.” They. 
tend to be rigid, often negativistic, and tend to per- 
severate because they cannot adapt adequately to 
new situations. They frequently have a better verbal 
than achievement capacity, yet fine testing usually 
shows deficient use of abstractions. Strauss and 
Lehtinen defined this behavioral syndrome which 
they felt was characteristic of brain injury. 


Examination 

The neurologist then proceeds to examine the 
child. The child’s general aspect and performance 
are evaluated and a general physical examination 
done. The neurological examination consists of 
evaluating the gait, station, motor strength, coordi- 
nation, and performance of fine motor acts. The re- 
flexes are elicited and the sensory modalities ex- 
amined in as much detail as cooperation on the 
child’s part permits. Finally the cranial nerves are 
reviewed, with particular emphasis on movements 
of the palate, tongue, lips, and face. 

In some cases an evident motor defect is present. 


For instance the child may present cerebral palsy, 





3Kastein, S. and Fowler, E. P., Jr., “Differential Diagnosis 
of Communication Disorders in Children Referred for 
Hearing Tests.” AMA Arch. Otolaryng. 1954. 60, 468-77. 
4Strauss, A. A. and Lehtinen, L. E., Psychopathology and 
Education of the Brain Injured Child. New York: Grune 
& Stratton. 1947, 406p. 


50 


manifested by weakness and stiffness on one side 
of the body (spastic hemiparesis), or in both legs 
and to some extent in both arms (spastic diplegia), 
or by weakness associated with lack of muscle tone, 
the so-called rag-doll child with atonic diplegia. He 
may display abnormal movements of the extra- 
pyramidal variety, or a cerebellar ataxia which 
renders him clumsy and unsteady on his feet, even 
though he shows no muscular weakness. Sensory 
defects are less often picked up since the primary 
sensory modalities such as the appreciation of pain, 
touch, hot and cold are usually not grossly disturbed 
in children with cerebral lesions; moreover a non- 
verbal child usually cannot cooperate in testing for 
cortical modalities such as position sense, localiza- 
tion and stereognosis (recognilion of objects by 
palpation). Some findings of interest in the cranial 
nerves would be visual field cuts, again not always 
easy to bring out. The eye grounds might show the 
scars of toxoplasmosis. Other significant findings 
might be anomalies of the eye muscles, or pupils, 
a rigid facies, poor lingual, palatal or jaw move- 
ments, difficulty in swallowing or excessive drooling. 


If there is an evident neurological defect, the 
neurologist can often determine the nature and eti- 
ology of the disease process and can often predict 
whether it is a static or a progressive condition. He 
may be able to localize the lesion to one hemisphere 
or the other, or to say whether it is primarily corti- 
cal or subcortical, whether focal or diffuse, but 
usually he cannot estimate the size and more pre- 
cise location with any degree of accuracy, since the 
size of a lesion is not proportional to its clinical 
manifestations. 

If the findings are subtle and minimal the neu- 
rologist can often say even less. He is handicapped 
by the difficulties of doing a complete neurological 
examination on a small child who cannot cooperate 
with complex performance tests or sensory examina- 
tions. If the child is unable to communicate verbal- 
ly, or worse still actively resists the test, the best 
the neurologist can do is not good enough. For in- 
stance he may not be able to decide whether a clum- 
siness in the use of the hands is due to mild cerebel- 
lar involvement, or a slight case of spasticity. or 
whether it is only the expression of an insignificant 
maturational lag. In such circumstances, the psy- 
chologist can often do better than the neurologist in 
delineating the type and significance of fine motor 
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deficits which impair the performance score of the 
child. 

Despite all the difficulties mentioned, it is often 
possible to make a diagnosis of brain damage in 
the Strauss sense on clinical grounds alone. The 
small child who is hyperactive, distractible, cannot 
handle himself appropriately; who is friendly, yet 
so short-tempered as to hit his mother without prov- 
ocation: whose attention cannot be focused on the 
most interesting toy for more than a few seconds; 
the toddler who is “all thumbs” and knocks over the 
ink well, bumps into chairs and two minutes after 
coming in wants to go home; this child who com- 
municates readily but in non-verbal ways presents 
such a characteristic picture as to be unmistakable. 


Laboratory Data 

The laboratory aids to which the neurologist has 
recourse routinely include skull x-rays to rule out 
abnormal calcifications of toxoplasmosis, certain 
tumors or vascular anomalies. Too small a skull 
may indicate lack of development of the whole 
brain; an asymetrical skull, an injury to the brain 
on one side only; too large a skull, hydrocephalus. 

The neurologist may order an electro-encephalo- 
gram. If the child has a history of seizures, they 
can be assumed to be due to the organic condition 
which is producing the retardation in language; 
however, one must not forget that most seizures 
occur in people who have no clinical evidence of 
organic brain damage, and that some types of brain 
damage do not produce seizures. Grossly abnormal 
tracings with slow waves and diffuse spiking are 
seen in chemical disturbances, such as phenylketo- 
nuria, and in other diffuse brain damage often mani- 
fested by seizures and retardation. There are, how- 
ever, no electro-encephalographic patterns entirely 
specific of any particular disease. A focal abnormal- 
ity in the hemisphere opposite a hemiplegia would 
be considered significant, but focal abnormalities 
do not have the same meaning in children as they do 
in adults. and may not indicate a structural defect. 
An abnormal electro-encephalogram is not neces- 
sarily indicative of organic brain pathology, nor 
does a normal tracing rule it out. Again, the neurol- 
ogist may well feel disappointed with one of the 
tools he uses to make his evaluation, and which is 
inadequate to definitively indicate a diagnosis. 

Other tests the neurologist may order—for in- 
stance, urinalysis for abnormal chemical compo- 
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nents, blood chemistries, complement fixation tests, 
skin sensitivity tests, etc—will only be helpful if 
they are positive for the one condition he is trying 
to establish or rule out. The spinal fluid examina- 
tion will usually not be helpful except in some 
tumors and in a few of the progressive illnesses 
such as some of the demyelinating diseases. On 
rare occasions, a contrast x-ray study such as a 
pneumo-encephalogram or a carotid angiogram is 
indicated. The air study might define a localized 
area of cerebral atrophy, or a diffuse atrophy of the 
brain, or indicate the presence of a chronic sub- 
dural blood clot or of a neoplasm. The angiograms 
would demonstrate vascular anomalies (which rare- 
ly give rise to symptoms of organic brain disease 
as such) or indicate the presence of a major vascu- 
lar occlusion such as might be responsible for the 
appearance of an acute infantile hemiplegia. 

It should be stressed that it is exceptional for one 
focal lesion, whatever its nature, to cause impair- 
ment of symbol behavior and speech in a very young 
child or an infant. Most children with a right 
hemiparesis incurred at birth or during the first 
few months of life develop normal language, unless 
there is diffuse damage as well. It is known from 
the results of hemispherectomy, i.e. removal of one 
whole cerebral hemisphere in such children, that 
the right hemisphere takes on language functions 
and becomes dominant. We have seen this in chil- 
dren with hemispheric brain tumors developed dur- 
ing the first year of life, and in children with a 
hemisphere atrophied because of trauma or the 
pressure of a long standing subdural hematoma. 


Conclusion 


At the end of this evaluation, the neurologist may 
have better defined an obvious neurological impair- 
ment, he may have diagnosed a specific disease, in- 
fectious, metabolic or hereditary; he may have 
demonstrated some minor neurologic defect sug- 
gesting organic brain pathology and he may have 
suspected brain damage from the child’s behavior 
during the interview. But this is as far as he can 
go in the present state of our knowledge. He then 
passes the problem to the psychologist who will un- 
cover defects in perception, discrepancies in various 
areas of functioning supporting the diagnosis of ac- 
quired brain damage, or on the contrary demon- 
strate a diffuse and proportional impairment in all 
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areas suggesting endogeneous mental retardation. an a +Te “it 
He will ask the audiologist and speech pathologist “FVERYDAY BUSINESS” 
to define whether the child is deaf, has auditory 

, ; This workbook was written specifically for the 
decide whether he shows evidence of some symbol educable mentally retarded student at the Junior 


behavior indicating the presence of “inner speech,” or Senior High School level. 




















imperception or possibly verbal agnosia. They will 


or whether all the difficulty is on the expressive side. 


: 5 : ; B It consists of the following units of work: 
The neurologist will send the child to the psychia- 


intet to atele ted ti UN calc it . 1. Banking 4, Federal Income Tax 
rist to study his emotional development and to rule ~oo ag erence 
out infantile autism or childhood schizophrenia. 3. Budgeting 


At the present time our knowledge about the way 
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in which the brain functions and develops is still 
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impair language development and are not mani- PRICE: 10 or more copies—$1.50 each 
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havioral, structural. or biochemical defects. Better Order from: 
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very young are two obvious areas for further re- 
search, 
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ANNOUNCING A SPECIAL EDUCATION PUBLICATION 


REVIEW OF EDUCATIONAL RESEARCH, Vol. 29, No. 5 


“The Education of Exceptional Children” 





e Prepared by a joint CEC-AERA committee under the direction of William C. Kvaraceus, 
chairman of the CEC Research Committee and published by the American Educational 
Research Association, NEA 





e Publication Date: December 1959 e 128 pages (approximately) 


e Available to CEC members at half-price rate: $1. per single copy; 2-9 copies 90¢ each; 10 or 
more copies 80¢ each 


PLACE YOUR ORDER NOW WITH 
THE COUNCIL FOR EXCEPTIONAL CHILDREN, NEA 
1201 SIXTEENTH STREET, NORTHWEST, WASHINGTON 6, D. C. 
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SELF-SELECTION AND 
TREATMENT 
CREA TOOL ID — ocrvenriOn OF READING 
pRO 





BLEMS 


cal Approach 








Frontiers of America Books The Neuro-psycholos! 
by Edith McCall 


This unique and provocative book presents a TOTALLY 
NEW APPROACH TO READING AND LANGUAGE 
PROBLEMS. It is the first in its field to point up and 
emphasize the fact that READING PROBLEMS CAN 
AND SHOULD BE PREVENTED. Included are specific 
recommendations for the prevention of reading problems 
through the proper management of children in terms of 
neurological organization from birth on. 





A skillful combination of low reading levels 
with high interest levels! Three exciting, fac- 
tual books on a third grade reading level, yet 
eighth graders needing remedial help will 


Doctor Delacato discusses as important factors in poor 
reading such subjects as 


























e Sleep Patterns « .Footedness 
enjoy them. Advanced 2nd or 3rd graders can e Tonality  . Dominance 
test new-found reading skills. Grades 2-8. e Handedness ¢ Carbon Dioxide Retention 
128 pp. Illustrated. Net — $1.88 each.* ¢ Visual Control e Fluid Levels 

e Musical Ability e Reflex Serialization 








Log Fort Adventures 
Steamboats to the West 
Hunters Blaze the Trails 


His work is the result of eight years of intensive research 
in the field of communication. Written simply and clearly, 
it is a must for PARENTS, TEACHERS, PSYCHOLO- 
GISTS, PHYSICIANS, and ALL OTHERS WHO COME IN 
CONTACT WITH AND ARE INTERESTED IN CHIL- 
DREN. 





Published January 1959 136 pages 
$4.50 13 illustrations 


New French-English Book Bee 
for age i 4 EDGAR E. a aaa 
rip to Paris, ~v 
by Vor ae £5 / O- THE CHILD W 


HANDICAP — 


i a 
A Team Approach to His Care 


A practical volume for every individual who touches the 

ity makes this the easiest lives of the nation’s some five million handicapped children. 
oad * ° Each of the twenty-seven contributors was selected be- 

b Oo F SS 

® introduction ee le t cause past performance indicated an ability to focus 


s second language. In 4 colors. primarily on the child, secondly on the handicap. Each 
: Grades 2-up. 32 pp. Net—$1.88.* writer summarizes the current view of his field and indi- 
cates the extent to which helping the child with a handi- 

a“ ° cap has become a team responsibility. 
Aaa x. *N ° re, a Usbeoss STUDENTS, PARENTS, NURSES, SOCIAL WORKERS, 
OKS 4 w *Net prices to schools and libraries. THERAPISTS, in fact, anyone at all who is interested in 
9 Re All books are cloth, side-sewn, rein- reaching greater understanding of the care and manage- 
44 forced. Send for new full-color Cata- ment of the child with a handicap will find here the answer 

log and Instructional Guide. to a vast human problem. 


Published May 1959 434 pages 
$11.00 60 illustrations 


A gay, delightful intro- 
. . duction to easy beginning 
French. Over 150 French 
. % words and phrases with 
pronunciation and trans- 
lation. Delightful continu- 
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301-327 East Lawrence Avenue 
Springfield e Illinois 


Childrens Press 


Jackson & Racine, Chicago 7, Ill. 
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TAKE A PROFESSIONAL STEP 
FORWARD 
with life membership in CEC 


exceptions. CRAFTS 


_ for EXCEPTIONAL CHILDREN 


= Specialized crafts for the gifted, brain injured, emo- 
= tionally disturbed, mentally retarded, etc. 


= Write for our FREE Catalog of 
= HANDICRAFT SUPPLIES and IDEAS 


CLEVELAND CRAFTS CO. 


4707-A Euclid Ave. 5832 Chicago Ave. 4 East 16th St. 
Cleveland 3, Ohio Chicago 51, Ill. New York 3, N. Y. 


Support the advancement of educational 


opportunities for exceptional children 
Sal | while treating yourself to a lifetime 


bargain. 
A READING SCRAPBOOK 


e Combines concrete and abstract learning 
to aid development and improvement of COST OF MEMBERSHIP: $150, 
reading skills 

e Makes reading functional to child’s inter- 
est in collecting 


| e Enriches learning experiences for handi- . 
capped children and gifted children in co ten 
kindergarten and primary grades Payable in full or eae 
LOOSE LEAF FORM $1. each postpaid in three annual payments of THE ha FOR 
Quantity discounts on orders of 50 or more $50.; six of $25.; EXCEPTIONAL CHILDREN, NEA 


DEPT. N « Psychological and Educational Research " j 
27506 Harper Ave., St. Clair Shores, Michigan or 10 of $15 1201 Sixteenth Street, N.W. 
Washington 6, D. C. 



























THE TOM BOOKS ON THREE LEVELS SERVE RELUCTANT READERS 
MR. GEORGE HELIOTIS IS A COUNSELOR IN A SEATTLE SCHOOL WHICH 
ENROLLS PUPILS AGES 13 TO 18 WITH 1.Q.’s BELOW 80. WE QUOTE THIS 
INSPIRED TEACHER. ‘ 


“We have used TOM’S AMERICA and TOM TRAVELS THE 
TRAIL on three levels, since they were published and found them 
suited to our needs because: 


A. Students, ages 13 to 18, can identify themselves with Tom 
since our pupils have the same problems in facing language 
barriers and obtaining money needed which Tom had. 
B. Tom’‘s strength of character comes out in healthful inspir- 
ing ways so pupils enjoy and profit from discussing the reasons 
why Tom was able to solve his problems. 
C. Even though the vocabulary in the lower levels is restricted, 
pupils appreciate and enjoy the story. 
D. The material helps our people to see that America came to 
be via the ‘Melting Pot’ method. 
E. The period in history treated would otherwise be difficult 
to present. 
F. The format and general make-up of the books is suitable 
for our purpose. 
G. The manuals by teachers who have used the books are 
helpful.”’ 

© 


We are grateful to Mr. Heliotis and his school for this 
statement. We invite you to write for information. 


e 
CASCADE PACIFIC BOOKS 


5448 47th Ave. Southwest Seattle 16, Washington 
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THE BROWN SCHOOLS 


for 


EXCEPTIONAL CHILDREN 


SWECENTLY WE PREPARED a compre- 
4 hensive view book outlining our 
H facilities for the residential treat- 
ment, training and education of 
emotionally disturbed and exceptional chil- 
dren of all ages. 






Since 1940 we have noticed a growing in- 
terest in our schools on the part of others 
who work with exceptional children. 


We suggest that you write for a copy of our 
view book and see how we, at Brown 
Schools, can help a child in whom you have 
a special interest. 


Please write: 


MRS. NOVA LEE DEARING, Registrar 
P. O. Box 4008A Austin, Texas 


ADVERTISERS IN THIS ISSUE 
BROWN SCHOOLS 
CASCADE BOOKS -_- 
CHARLES C THOMAS .- 
CHILDRENS PRESS __ 
CLEVELAND CRAFTS - 
CONTINENTAL PRESS 


GARY D. LAWSON 


JAY L. WARREN ____. 
MOR-PLA JUMBO BLOX 
PRENTICE HALL 


PSYCHOLOGICAL AND EDUCATIONAL 
RESEARCH 


BEN WIX HOUSE 22 
SYRACUSE UNIVERSITY 





EXCEPTIONAL CHILDREN 


BOOKS 


from Prentice-Hall 


1 EDUCATION OF 
EXCEPTIONAL 
CHILDREN AND YOUTH 


by WILLIAM M. CRUICKSHANK and G. ORVILLE JOHN- 
SON, both of Syracuse University 


Written by major authorities in their respective areas of excep- 
tionality, the book provides teachers or prospective teachers (all 
of whom have exceptional students in their classes) with a 
broad understanding of the total field. The authors describe 
the children concerned as well as the kinds of programs that 
can and should be provided for them. Highly technical aspects 
are purposely omitted. 


723 pp. Pub. 1958 Text price $6.95 


PSYCHOLOGY OF 
EXCEPTIONAL 
CHILDREN AND YOUTH 


Edited by WILLIAM CRUICKSHANK, Syracuse University, 
Contributing Authors: DANIEL C. BROIDA, EMORY L. 
COWEN, JON EISENSON, RERTHOLD LOWENFELD, LEE 
MEYERSON, T. ERNEST NEWLAND, JOSEPH NEWMAN, 
SEYMOUR B. SARASON and RUTH STRANG 

Here is an approach to handicaps, which appraises the 
psychological factors that influence their effect on the growth and 
development of minors, for a life-span view of their adjusement 
problems. Each chapter is written by a specialist in one of the 
major kinds of handicap, including intellectual superiority and 
inferiority, and chronic illness, as well as physical impairments. 


594 pp. Pub. 1955 illus. Text price $7.00 





TEACHING THE 
BRIGHT AND GIFTED 


by NORMA E. CUTTS, New Haven State Teachers College 
and NICHOLAS MOSELEY, Educational Consultant 
Discussing procedures for identifying and instructing the bright 
and gifted child, this text is written for the elementary and 
secondary school teachers. Valuable for both the professional 
and student teachers, it offers sound suggestions for the en- 
richment of our curriculum. Every aspect of teaching gifted 
children is presented concisely in down-to-earth terms. In addi- 
tion, there is a valuable chapter on the problems and benefits 
involved in working with parents of gifted students. 


268 pp. Pub. 1957 Text price $4.75 


To receive approval copies promptly, write: BOX 903 


PRENTICE-HALL, INC. 
Englewood Cliffs, New Jersey 
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You decided to move ahead 


HARLEY Z. WOODEN 


| T IS ONE thing to help create and control the social forces that 
determine our fate as a profession and another either to be in 
isolation from them or to be a victim of their impact. 

The question for us in special education is—to what extent are 
we willing to devote the necessary time, effort, and funds with 
which to help determine our destiny? We arrived where we are 
today, partly, by rides on the coattails of others. That may be 
all right, on occasion, but we cannot continue to stake any portion 
of our professional future on awaiting such rides to come along. 

It is easy to appreciate the difficulties that sometimes prevent a Council member 
from becoming thoroughly involved in his organization’s program. He may not know 
where to begin, particularly, on a problem of national nature—whether Canadian or 
American. Or, he may have thought, upon enrollment, that his dues would buy all 
the necessary services. However, nothing is further from the truth. Membership in a 
professional organization is not a commodity for purchase. Rather, it is a medium 
through which by concerted effort, we can accomplish more for ourselves and our pro- 
fession than by any other means. 

The real benefits from this Council are not nine issues of EXCEPTIONAL CHILDREN 


and a couple of conventions per year. They are returns from belonging to an organi- 


zation in which scores of American members become involved in a common problem, 
such as federal legislation, and who work for a profession-wide approach to it. They 
are results from participation in programs of other organizations where decisions 
affecting our interests are being formulated. They stem from the growing activities 
of the Committee on Canadian Affairs, which is developing a more useful program to 
CEC members of that country. They arise from headquarters’ assistance to writers 
for national publications and from the consultant services given to hundreds of member 
inquiries. And, perhaps most important, they result from CEC committees working, 
either alone or cooperatively with other professional and lay groups, in developing 
materials and actions of benefit to our field. 

Your delegate assembly, at Atlantic City, voted to stabilize the Council’s finances to 
the end that its present program might be continued and expanded in the rightful ful- 
fillment of our role. Each individual Council member, chapter, and federation has 
an important stake in that decision. You, the stockholders of the organization, have 
decided what must be done to move ahead. This message is to give assurance that your 
headquarters office is gearing itself to the larger assignment and pledges its every 
effort to assist you and the governing board in the attainment of the goal you have set. 


Harley Z. Wooden, a past CEC president, 
now serves as its executive secretary and 
executive editor. 











